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OESTROFORM 


in follicular hormone deficiency 


iz ; 


The results of hypofunction of the ovarian follicle in the female are 


characteristic ; 
hypofunction first become manifest. 


In early life the syndrome of delayed puberty 
results in non-appearance of the secondary sex 
characteristics, in genital infantilism and primary 
amenorrhea or oligomenorrhea. 

Later, secondary amenorrhea, dysmenorrhea, 
sterility, or functional nervous disturbances may 
be encountered. 


they vary according to the age at which the signs of 


At the time of the menopause ovarian hypo- 
function is physiologically normal, being a pre- 
lude to the cessation of ovulation and ovarian 
activity. During this period of adjustment the 
protean symptomatology of the climacteric is 
observed with such associated conditions as 
endocrine arthritis, pruritus and kraurosis vulve. 


Such syndromes are indications for the use of Odcstroform which, being the 


natural cestrogenic hormone in standardised form, produces a_ specific and 


immediate response. 
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By R. P. STRONG, \_D., Sc.D., D.S.M., C.B., Professor of Tropical Medicine, Emeritus, Harvard University, etc. 
With a Foreword by E. R. STITT, M.D., Sc.D., LL.D. 
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resea:ch, and presenting a rather complete bibliography. Furthermore, the prevention of disease has been stressed, so that the title of the book has 


been changed from ‘Diagnosis and Treatme'.t of Tropical Disease’ to ‘Diagnosis, Prevention and Treatment of Tropical Diseases.’ The new 
edition is the work of Doctor Strong and his colleagues in the Department of Tropical Medicine of Harvard University.” 
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School of Hygiene. With an Introduction by SIR W. WILSON JAMESON, M.A.,M.D., F.R.C.P., D.P.H. (Lond.). 


With 100 Illustrations. 
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Parasympathetic Stimulation in the 


treatment of Anxiety Yleuroses 


TRACE MARK 


Imbalance of the autonomic nervous 
system produces the somatic symptoms 
met with in anxiety states. The symptoms 
must be regarded as chiefly due to over- 
action of the sympathetic nervous system; 
stimulation of the parasympathetic nervous 


system is thus an obvious countermeasure, figs 


A series of subcutaneous injections of 
““Moryl"’ is followed by diminished sym- 
pathetic response and increased para- 
sympathetic response with resultant relief 
from the distressing symptom compiex. 


Further information on *‘ Moryl” (including its 
use in post-operative intestinal stasis and retention 
of utine) will gladly be forwarded on request; 
also a supply of the preparation for clinical trial. 


SAVORY & MOORE LTD., G61 WELBECK ST., LONDON, 


MORYL 


CARBAMINOYLCHOLINE CHLORIDE 


BRANO 


W.1 


Prescribed by members of the Medical Profession 
and sold in many countries for more than 60 years. 


1. Produces bitter and therefore tonic effects upon the alimentary canal, 
2. Improves muscular tone and nutrition. 


3. Provides limited respiratory and vasomotor stimulation, 


Samples on Request 


FELLOWS MEDICAL MANUFACTURING COMPANY, LTD. 
286 St. Paul Street, West » Montreal, Canada 


(c+) 
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THE FINEST ANODYNE 


In ampoules Supplied 
ideation, solely to the 

Tablets Profession 


Extracts from Clinical Reports: 
“I have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No prupemtion I have tried, including Morphia (which 
roduced yomiting) gave so much relief.” j 
“I consider addition of Hyoscine valuable in suppression, and have 


found the combination valuable in hysterical frenzies and other forms of mental excitement.” 
* I shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 
THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) : 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 Sagarino, Heath, 
Australian Agents: J. L. BROWN & CO., 123, Wiliiam Street, Melbourne, C.1. 


IN STAGE COACH DAYS LIVING 
WAS SIMPLE-AND RUGGED 


But pain meant suffering then even as today. 
Many a dour disposition found its source in 
haemorrhoids . . . making a stoic of the 
sufferer who found little joy in living. 
Today, pain and discomfort resulting from 
haemorrhoids may be safely and efficiently 
relieved by Anusol Haemorrhoidal Supposi- 
tories. 
These Suppositories relieve inflammation and 
congestion without the use of narcotic, 
analgesic or local anaesthetic drugs. They 
control bleeding and make evacuation easy 
Anusol is also 


available in and painless. 
ointment form. 


WILLIAM Ro WARNER 


POWER ROAD CHISWICK 


LONDON. W. 4. 
5 


THE LANCET,) THE LANCET GENERAL ADVERTISER (JuNE 6, 1942 


od at the present time is adequate 
on reatly to be desired by the daily — 
wn additional supply of the most impor 
vitamins to maintain the g 
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Samples cn request 
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IN VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE, LONDON, N.I6. 
(Sole distributors for Petrolagar Laboratories 1td) 


MIST. DAMIANA CO. 


(HEWLETT’S) 


In all the various forms of loss of nerve power Mist. Damianz 
Co. (Hewlett’s) is a powerful remedy, relieving the exhaustion 
and conferring renewed capacity for mental and physical 
endurance. Its invigorating properties will be found invaluable 
in many diseases where there is great exhaustion. In the 
frequent cases of nervous depression following influenza 
it has been prescribed with great benefit. 


2 3 a 


Dose : One or Two drachms in Water 


Packed in 5-0z., 10-0z., 22-0z., 40-o0z., and 90-oz. Bottles 


Caution. This preparation was introduced by us over 40 years ago. 
To obtain the original please write :— 


Mist. Damiane Co. (Hewlett’s) 


EWLETT & SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.2 
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‘AMYTAL’ 


TRADE MARK BRAND 
Iso-Amy! Ethyl! Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, one or two tablets of ‘Amytal’ are, as a rule, sufficient to induce 
quiet slumber from which the patient awakens as from a normal sleep. 


‘Amytal’ is supplied through the drug trade in |} grain, ? grain, and 
} grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


ANASSTHETIC ETHER 


(DUNCAN) 
S. G. 720 
Duncan’s Anesthetic Ether is 
absolutely pure and contains 
no aldehydes or other oxidation 


products. 
ins It is the result of many years’ 
hia experience in the manufacture 
eebutin of anesthetics, and can be used 


— with confidence by the Anesthetist. 


DUNCAN, FLOCKHART CO. 
EDINBURGH AND LONDON 
104, Holyrood Road, 8 155, Farringdon Road, nana 
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INSULIN-BOOTS 


Insulin-Boots is manufactured under Licence No. 19 (Therapeutic Substances Act, 
1925) and tested in the Laboratories of Boots Pure Drug Co. Ltd. A sample of every 
batch is submitted to the British Medical Research Council together with protocols of the 
tests carried out, and certificates of purity, correct strength and sterility are obtained 


before the batch is issued. 


20 units per c.c. 


5 c.c. rubber-capped vial - - 1/7 
10 c.c. rubber-capped vial = - - 2/8 
25 c.c. rubber-capped vial - - 6/- 
4° units per c.c. 
5 c.c. rubber-capped vial - - 2/8 
10 c.c. rubber-capped vial - - 4/10 
80 units per c.c. 
5 c.c. rubber-capped vial - - 4/10 
10 c.c. rubber-capped vial - - g/2 
(Prices net) 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 
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FOR HAY FEVER AND SUMMER COLDS 


Many allergic patients require the frequent use of a 
vasoconstrictor to maintain the patency of the nasal 
passages. With prolonged use most vasoconstrictors 
produce tolerance and atony. * Benzedrine’ Inhaler, 
however, continues to give efficient shrinkage even 
when used over a long period, and there is no atony 
or secondary returgescence. By the use of ‘Benzedrine’ 
Inhaler at the first sign of nasal congestion, hay-fever 
i sufferers and those susceptible to head 
colds may be saved much discomfort. 


Samples and literature on request. 


MENLEY & JAMES LTD « 123 COLDHARBOUR LANE e LONDON « S.E.5 
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Of PREVENTIVE MEDICINE 


Therapeutic Substances Act, Licence No. 9 


Vaccine Lymph 


HE Vaccine Lymph produced by the Lister Institute is prepared 
with strict aseptic precautions. The lymph is exposed to the action 
of chloroform vapour in order to destroy extraneous organisms and 

the material is considered acceptable for use when, in accordance with the 
Therapeutic Substances Act, recognised tests have established : (1) that 
no extraneous pathogenic bacteria are present, and (2) that the specific 
activity of the vaccine is high. 


Rubber bulbs, with which the lymph can be expelled from the capillary 
tubes, may be obtained free on request when ordering Vaccine Lymph. 


Particulars with regard to Vaccine Lymph are obtainable from 


ALLEN & HANBURYS LTD »* Distributing Agents > LONDON E 2 


TELEPHONE: BISHOPSGATE 3201 (12 lines). TELEGRAMS: “GREENBURYS, BETH, LONDON.” 


NONAD TULLE 


TRADE MARK 


NON ADHERENT GAUZE NET 


VITAMINIZED AND STERILE 


NONAD TULLE is a gauze with a mesh of 
2 millimetres and impregnated with 98 parts 
of soft paraffin, 1 of balsam of Peru, and 1 of 
halibut-liver oil, that rich source of vitamins 
A and D. 

Dressings made with NONAD TULLE as their 
founfation are easily removed, without pain or 
bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings: 
accordingly dangerous products do not accumu- 
late in the lesion, and it need not be dressed 
so often as usual. 

NONAD TULLE may be used on 
septic wounds, burns, gangrene, sloughs, 
varicose ulcers, indolent wounds, 
operation wounds, pruritic 
or infective eruptions, and 
solar or actinic dermatitis. 
In tins of 10 pieces, 4 in. x 4 in, 

3/6 
NONAD TULLE 
contains BALSAM OF PERU 
and is STERILIZED. 


ALLEN &® HANBURYS LONDON E+2 


"TELEPHONE: BISHOPSCATE 320! (I2 LINES). TELEGRAMS:GREENBURYS, BETH, LONDON 
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ARTIME practice, both civil and military, 
throws in great relief the need for a true 
physiological tonic. This is interpreted in 

y day-to-day practice as the necessity for a 

WAZ liquid food which completely meets every 
metabolic need, is readily accepted by the 
patient and is immediately assimilated. 


‘ Ovaltine’ meets this necessity in a highly satisfactory 
manner, both as an emergency measure and as a regular 
routine. The nutritive and energising constituents of 
‘Ovaltine’ are rapidly assimilated, providing every 
dietary essential and, at the same time, allaying nervous 
tension in a most helpful manner. 


Now, as in 1914-1918, ‘Ovaltine’ is widely used in the 
war-time hospital service, both in England and overseas. 
It is outstanding as a routine dietary supplement 
designed to meet abnormal demands on the nervous 
system, while its use at night produces a definite and 
very desirable sedation. 


‘ Ovaltine’ possesses many advantages. It is a food 
concentrate containing the vitamins A, B complex 
and D, and important mineral elements. Its content 
of “‘ first class” protein, carbohydrate and fat is carefully 
adjusted to the optimal ratio for metabolic needs. 
Moreover, ‘ Ovaltine’ possesses special properties 
which make milk more digestible, and thus easily 
assimilated by even the most acutely ill patient. e 
Supplies are available to hospitals in special packings 
and at special prices. . 
A liberal supply for clinical trigl Sent free on request. 
A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms: King's Langley, Herts. 
ADA: . Ont. AUSTRALIA: 1 York Street North, 
NEW ZEALAND: Maritime Buildings, Custom House Wellington. 
SOUTH AFRICA: P.O. Box 597, Cape Town, Alo icago, Malta, Mauritius, 
Distributing Agents * INDIA: 16 Bank Street, Fort, Bombay 
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ADRENALINE I IN I000. AMINOPHYLLINE. 


BISMUTH METAL. CALCIUM GLUCONATE. CARBACHOL. 


DIGOXIN. DIODONE. EMETINE HYDROCHLORIDE. 
EPHEDRINE HYDROCHLORIDE. ERGOMETRINE. ‘ ERNUTIN’. = 


HEXOBARBITONE SOLUBLE. HEXCSTROL. IODOXYL. 


‘INFUNDIN’ PITUITARY (POSTERIOR LOBE) EXTRACT. 


-e=- MENAPHTHONE (VITAMIN K ANALOGUE). NICOTINIC ACID. 


MERSALYL. * NICAMIDE’ INJECTION OF 
NIKETHAMIDE. 


MORPHINE AND ATROPINE. 


RIBOFLAVIN. STIBOPHEN. 


SULPHANILAMIDE L.S.F. 


STILBG@STROL. STILBG@STROL DIPROPIONATE. 


... RYPARSAMIDE. VITAMIN B1 HYDROCHLORIDE. 


The above list represents only a selection of the products available. 


Anesthetics, stimulants, chemotherapeutic agents, diuretics, vitamins — 
these and many other types of medication are to-day given easily, 
safely and effectively by injection. 

Accuracy of dosage, stability and sterility —these vitally important features 
are common to all ‘Hypoloid’ products. Their dependability in these 
respects is ensured by exacting manufacturing standards and control. 


BURROUGHS WELLCOME &-CO 
(THE WELLCOME FOUNDATION LTD) = 
12 RED LION SQUARE, LONDON, W.C.1. Telephone CHAncery 6621 3 
ASSOCIATED HOUSES : NEW YORK * MONTREAL * SYDNEY + CAPE TOWN + BOMBAY + SHANGHAI BUENOS AIRES 2 


1l 


3 4 
= 
=4 
: 
= 
: 
0 
2 
= 
= e 
| 
2 
= 
= 


THe LANCET,] 


THE LANCET GENERAL ADVERTISER jene ¢ 1942 


ETHEL BROWNING’s 
Modern Drugs in General Practice 


™ viii+240 pp. ; references, index. 10s. 6d. net. 
A description and assessmént, in the light of clinical 
experience, of all the new synthetic products. 
**A valuable book of reference.’”’"—The Lancet. 


GARROD, BATTEN & THURSFIELD’s 


Diseases of Children 


Third Edition. Edited by HUGH THURSFIELD and 

DONALD PATERSON. 36 Contributors. xii-+- 

1152 pp., 277 illustrations, 2 col. plates. 50s. net. 
** This is a book for those practitioners who wish to own 
something which will be useful to them for the rest of 
their days.’’—British Medical Journal. 


TOPLEY & WILSON’s Principles of 


Bacteriology and Immunity 
Second Edition. New Impression, 1942. xvi+- 1645 pp., 
276 illustrations, 192 tables. 60s. net. 

“It has already become a classic . . . as a book for the 

advanced student it is unrivalled by any other work.”’ 

—The Lancet. 
Edited by A. NINIAN BRUCE 


Kinnier Wilson’s Neurology 


Two vols. Ixiv-+ 1836 pp., 332 illus., 16 plates. 90s. net. 
“It should find a place in the library of every neurologist 
throughout the world, for in it information is collected 
in a manner to be found nowhere else.”’ 

—Journal of Neurology. 


BOOKS 


W. GORDON SEARS’s Vade-Mecum of 


Medical Treatment 

New (Third) Edition. viii+-390 pp. 10s. 6d. net. 
“A well-nigh indispensable handbook for the busy 
practitioner.’’—The Practitioner. 
“Dr. Sears is a sound and valuable guide.’’—The Lancet. 


HUTCHISON’s 


Food and the Principles of Dietetics 
Ninth Edition. Revised by Prof. V. H. MOTTRAM 
and Dr. GEORGE GRAHAM. 
xxviii-+640 pp., 30 illustrations. 21s. net. 

“The new edition is full of common sense, giving in 

relatively simple form reliable information on our present 

knowledge of dietetics.’’—The Lancet. 


WILLIAM BROWN’s 
Psychology & Psychotherapy 
12s. 6d. net. 


Fourth Edition. viii+260 pp. 
One of the most ey read general accounts of the 
subject ; it includes a chapter on War Neuroses. 


Sir ROBERT MUIR’s 


Text-book of Pathology 


Fifth Edition. viii+-992 pp., 599 illustrations. 35s. net. 
“It is a great achievement again to have brought this pre- 
eminent work fully abreast of recently acquired know- 
ledge. Its great virtues are reliability as to fact, and 
authority of judgment in matters of controversy.” 

—British Medical Journal. 


Descriptive prospectus of any book, and new Medical List, from 


EDWARD ARNOLD & CO. 


LONDON: 4! & 43, MADDOX STREET, W.I 


| 


* Elustoplast’ Dressings applied to the heel 
and other tender parts of the foot prevent 
formation of blisters. 


* Elastoplast’ Dressings will not ruck up or 
become displaced in wear. 


Increased incidence 
of minor wounds 


The incapacity resulting from sore heels and toes can 
be prevented by the application of an ‘ Elastoplast ? Wound 
Dressing. These Dressings comprise an antiseptic pad 
of gauze, medicated with Bismuth Subgallate, on the 
elastic adhesive ‘ Elastoplast’ base. 

For N.H.I. prescriptions, these dressings, medicated 
with boric acid, are available in the four specified sizes. 

The ‘ Elastoplast’ Doctor’s Set contains 106 of these 
Dressings in various sizes, and may be obtained from 
your surgical supplier. 


TRADE MARK BRAND 


WOUND DRESSINGS 


Made by T. J. SMITH & NEPHEW LTD., HULL 
Makers of ‘ Elastoplast’ and ‘ Cellona’ Plaster of Paris Bandages 
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ORIGINAL 
ON AMPUTATION 
TEN COMMANDMENTS * 


GORDON GORDON-TAYLOR, 
F.R.C.S. 3 


C.B., 0O.B.E., 
SURGEON REAR-ADMIRAL 


M.S. LOND., 


THe following ‘‘ commandments’”’ have suggested 
themselves as the result of observation of war surgery 
for nearly three years. They are not offered in any 
spirit of criticism of the work of my splendid colleagues, 
the surgeons of Great Britain, but in the hope that they 
may add to the number of lives which are saved, and 
diminish still further the later complications of amputa- 
tion. The suggestions contained in the commandments 
are no concern of those who may be charged with the 
duty of secondary amputation, but may be of value to 
those who have to undertake a primary or an emergency 
amputation on an injured man. 

1. A second expert opinion should always be sought, 
where possible, before amputating a limb, especially if it 
be the upper limb which is threatened with removal. 

2. Anesthetic.—In severe shock, spinal anesthesia 
is certain euthanasia. Gas and oxygen is still the 
ansesthetic which is most likely to promote a successful 
result in the severely shocked patient or the ‘‘ desperate 
adventure.” 


3. Tourniquet.—Apart from its use in first-aid work, 
the tourniquet is a barbarous mechanism with destruc- 
tive potentialities. Where competent assistance is 
available for control of the blood-supply of the limb to 
be removed, avoid a tourniquet altogether. Many years 
have elapsed since I have employed a tourniquet for 
a simple amputation. 

4. Remember the long knife and do not be afraid to use 
it.—The employment of a small scalpel to cut through 
the muscles and connective-tissue structures of a limb 
is ill-timed and unworthy bravado. The epic operators 
of the pre-anzsthetic days, famous by reason of necessity 
for dazzling speed and brilliant déxterity, paid atention 
to their surgical cutlery, length of blade and sharpness 
of steel. Amputation knives were forged and fashioned 
for a purpose. In the name of Heaven use them ! 

5. Nerves and blood-vessels.—Cut through the nerves 
of the limb with the same circular sweep of the long sharp 
knife that sections the muscles. Do not add cruelty 
to your disagreeable task by pulling on, crushing or liga- 
turing the nerves or injecting them with alcohol. If it is 
possible to ligature separately from the nerve a bleeding 
artery coursing within the nerve sheath, take pains to 
do so. Every pull or insult to the nerve is an added 
pain to be borne. Blood-vessels are best ligatured with 
silk, linen thread or cotton. It is immaterial whether 
artery and vein are included in the same ligature or 
whether they are tied separately. 

6. Hurry up !—The time taken to perform an emer- 
gency amputation should be reckoned in minutes and 
not in hours. The surgeon who spends the best part of 
an hour or more in performing any of the ordinary emer- 
gency amputations of war surgery has not only missed 
his vocation but wastes the time of his assistants, fails 
in his duty to his patient and penalises the chances of 
others who are awaiting surgical aid. One’s temptation 
is to use to the surgical dawdler those words which 
Cromwell addressed to the Long Parliament, and which 
were employed again on another more recent but 
memorable occasion: ‘‘ You have sat too long here for 
any good you are doing. Depart, I say, and let us have 
done with you. In the name of God, go!” 

7. Transfixion.—In the direst emergency, when life 
is gravely threatened, speed can be further accelerated 
by transfixion-flaps, and the limb may be removed at the 
site of the fractured bone. This is a manceuvre only 
to be employed in the exceptional case, but its utility 
was proved from personal experience in the last war in 
the case of men who had been lying out in the shell- 
holes and the mud of Paschendaele, drinking their own 
urine. The sobriquet ‘‘ Telephonic address, Middle 
Third” given to me by Major-General Sir Charles 
* Part of a presidential address, “‘ Concerning Amputation,” 

delivered to the Medical Society of London on Ap 


27, 1942. 
Some of the information in this section of the dress has 
already appeared in the M.R.C. War Memorandum No. 5. 
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Gordon-Watson in the last war is one of which I am still 
proud ! 

8. Do not waste further time by putting a desperate 
ease in plaster-of-paris for other injuries which may 
complicate a high amputation of the lower limb. A 
Thomas splint can be more rapidly applied and can be 
replaced by plaster subsequently, if this seems desirable. 

9. Hemostasis.—In a case of severe shock few vessels 
will require ligature, even in an amputation of the thigh, 
but oozing may take place later. It is therefore rarely 
advisable to suture the flaps closely without drainage ; 
a piece of corrugated rubber drain at each corner for 
24 hours will prevent a hematoma and certainly does 
no harm. If early transport is probable, it is important 
not to suture the flaps of an early amputation too 
closely ; and if amputation has been delayed for more 
than 10 to 12 hours after injury do not perform primary 
suture of flaps at all. 

10. Avoid massage to the siump like the devil.—The 
patient whose stump is massaged and who does not 
develop a painful limb must be under the special 
protection of Heaven. 


CHARCOAL BLANKET FOR DEODORISING 
DISCHARGES 


STANLEY ALSTEAD, M.D. LPOOL, M.R.C.P. LOND. 
ROBERT POLLOK LECTURER IN PHARMACOLOGY AND THERAPEUTICS 
IN THE UNIVERSITY OF GLASGOW; ASSISTANT VISITING PHYSICIAN, 

‘ STOBHILL HOSPITAL, GLASGOW 

THE object of this paper is to describe a simple method 
for minimising the nuisance of offensive smells associated 
with foul discharges. The problem is of major import- 
ance in many hospitals especially during the hours of 
black-out when ventilation is necessarily restricted. 
Thus in cancer hospitals nurses are sometimes nauseated 
by the stench from the beds of patients suffering from 
inoperable cancer of the uterus accompanied by foul 
discharge, and it is significant that these patients rarely 
have visitors. Formalin sprays have a certain deodorant 
value but their effects are fleeting—merely a few minutes 
—and it is generally agreed that perfumed preparations 
make the smell even more sickly. Charcoal co been 
used for a long time as a local dressing for foul ulcers, but 
there it often fails as a deodorant probably because some 
of the discharge leaks 
through the dressing. 
Furthermore, when the 
discharge is profuse the 
charcoal dressing must 
be changed frequently, 
and this is wasteful and 
expensive (guaranteed 
activated charcoal costs 
about 6s. a pound). It 
was therefore decided 
to try the effect of a 
blanket containing char- 
coal particles. After 
testing various materials 
it was found that char- 
coal in a suitable form 
could be dispersed satis- 


WEIGHT 
TAPE 


COTTON WOOL 
CONTAINING 
CHARCOAL 
CALICO 
FRINGE 


QUILTING 


‘ _AOTTON GAUZE 


COTTON WOOL” 
CHARCOAL 


factorily in hos p ital Fic. 1—Charcoal blanket in plan 
wadding (figs. la and b). and section 

The wadding is a coarse unbleached cotton-wool, light 
brown in colour; white cotton-wool is much less satis- 
factory in retaining the charcoal in position. 


MAKING THE CHARCOAL BLANKET 

A piece of finest mesh cotton gauze measuring 6 ft. 4 in. by 
4 ft. 4 in. is spread on a table and pinned down. Next a 
piece of hospital cotton-wool 6 ft. by 4 ft. is evenly separated 
into two equal layers ; this is facilitated by previously drying 
the unrolled cotton-wool in a warm oven or on a radiator, for 
‘it swells to twice its usual thickness when dry. One of the 
pieces of cotton-wool is placed in the centre of the gauze, 
rough surface uppermost, and is uniformly sprinkled with 
three-quarters of a pound of activated charcoal in the form 
of coarse grit. The cotton-wool is supplied in rolls of varying 
widths. If necessary narrow strips can be joined by sewing a 
length of 2 in. gauze bandage over the adjacent edges of the 
cotton-wool strips on their rough surface; this gauze must 
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then be covered with a thin layer of cotton-wool to ensure 
even distribution of the charcoal. The remaining piece of 
cotton-wool (6 ft. by 4 ft.) is replaced so as to cover the 
charcoal completely. Another piece of cotton gauze (6 ft. 
4 in. by 4 ft. 4 in.) is then placed on top of the cotton-wool so 
as to coincide with the lower piece. In order to prevent 
movement of the layers they are tacked together by means of 
thread here and there before the blanket is lifted off the table 
and passed through a quilting machine. It is essential that 
this operation should be done with the least possible disturb- 
ance, and the charcoal blanket should be held in horizontal 
by two workers. The cotton gauze overlapping the edge of 
the cotton-wool is used to reinforce the material. The quilting 
process divides the blanket into spaces measuring 2 in. square 
and this tends to maintain the uniform distribution of the 
charcoal grit. All round the blanket, except at the upper 
end, a strip of calico or similar material not less than 12 in. 
wide should be sewn on to the edge of the cotton-wool ; 
when in use, this calico fringe is tucked under the mattress 
to keep the main part of the blanket in a central position on 
the bed. It is an advantage to insert weights into the upper 
corners of the cotton-wool. These weigh about 2 oz. each and 
are made of scrap lead ; they should be fixed in position by 
means of thread passing through a hole in the centre of the 
weights. Alternatively small packets of sand might be used. 
A broad piece of tape is attached to the upper edge of the 
cotton-wool over a length of about 18 in.; the two ends are 
long enough to pass round the patient’s waist and can be tied 
in front for greater comfort. The object of weighting the 
upper corners and fixing the blanket at the patient's waist is 
to minimise the escape of gas from the bed when the patient 
moves, especially when he sits up. Blankets,5 ft. wide 
(excluding the calico fringe) may be necessary for fat patients 
or when a bed cage is in use. The charcoal blanket is applied 
over the patient’s top sheet, but the sheet should be folded 
at the foot of the bed so that its upper end does not reach 
beyond the patient’s waist. Other blankets, bed-cover, &c. 
may be applied over the charcoal blanket according to the 
patient’s requirements. 


CLINICAL TRIALS 


With the codperation of Miss Nivison of Stobhill 
Hospital three charcoal blankets were made. For 
control observations another blanket was made, similar 
in all respects to the others, but containing no charcoal. 
Tests were made on patients suffering from uterine 
cancer accompanied by foul discharge and on one patient 


Fie. :'2—Testing apparatus. A, water 
trap. B, tube containing thio- 
methourea and strong caustic soda, 
producing methyl mercaptan. C, 
tubes containing the indicator 
isatin. 


with very offensive syphilitic condylomata. In several 
instances the smell was so strong that patients in 
adjacent beds had complained of its sickening effect. The 
use of the charcoal blanket invariably resulted in a well- 
marked lessening of the odour. Experienced sisters 
and nurses gave an immediate assurance that the blankets 


were remarkably effective, and urged that a sufficient . 


number should be procured to meet the requirements of 
all the patients needing them. The control blanket was 
occasionally substituted for the charcoal blanket and its 
uselessness in preventing the penetration of the offensive 
gases showed that the effectiveness of the deodorant 
blanket was entirely due to the charcoal contained 
in it. 
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BEDSTEAD 


Fic, 4—Experimental bed in eleva- 
tion and cross-section. 
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ISATIN INDICATOR 


~ LIGHT GREEN - - 
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Fic. 3—(a) Methyl mercaptan penetration of cotton-wool screen 

when containing no ¢ al and when containing charcoal 


granules. (b) Efficiency of various screens at high concentration 
of methyl mercaptan. 


EXPERIMENTAL WORK 
For experimental purposes it was necessary to select 
a gas suitable for quantitative estimations.}! The 
products of protein putrefaction have been classified by 
Alvarez as follows 


1. From the aroznatic radicals.—Indol, skatol, phenol, cresol 
and the pressor bases. 

2. From the fatty-acid radicals.—Fatty acids, acetone, 
ammonia, cadaverin, putrescin, ethylidenediamine, isoamy!- 
amine. 

3. From the sulphur-containing radicals.—Hydrogen sul- 
phide, methyl mercaptan, ethyl mercaptan, ethyl sulphide. 
Of these, many are difficult to obtain, and others are 
unsatisfactory because they are too diffusible. For 
example, in a stoppered bottle fitted with a manometer 
the powerful adsorbent action of activated charcoal for 
H,S can be readily demonstrated. When H,S is aspir- 
ated through a charcoal screen, however, adsorption is 
greatly reduced and a good deal of the gas escapes. This 
can be confirmed by putting on a civilian respirator and 
entering an atmosphere containing sulphuretted hydrogen; 
the smell of the gas is easily appreciated even in low 


concentration. Methyl mercaptan is more satisfactory 
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Fic. 5—Screening ection of con- 
trol blanket and charcoal 
blanket using 60 mg. of thio- 
methourea, giving a 7 high 
concentration of methyl mer- 
captan. 


MATTRESS 


for experimental work: it occurs naturally in the 
offensive gases of body discharges; it has a disgusting 
smell in low concentration ; it is not excessively diffusible 
(BP 7-6° C.); and there is a simple chemical method for 
detecting the gas and measuring its concentration. 


The apparatus devised for testing the efficiency of the 
blanket (fig. 2) consists essentially of two bell jars, the mouths 
of which can be clamped tightly together. A piece of blanket 
lying inside a rubber air-ring (the inner edge having been cut 
open) is placed between the bell jars which are then clamped 
firmly against the rubber so as to make an airtight compart- 
ment. The methyl mercaptan is produced by the interaction 


1, Alvarez, W. C. Physiol. Rev. 1924, 4, 352. 


| 
10 
9 
7 
6 
5 
4 RY 
NULE. 
CHARCOAL GRA ct GRANULES 5 
; TO ASPIRATOR 
‘ ut BELL JARS LA 
| SCREEN Q 
Boh dip C ASPIRATED FROM 
| NDICATOR | 
THERMOS / 
¢ | WATER BATH 
EXTENSION 


THE LANCET] DR. ALSTEAD: CHARCOAT, 
of thiomethourea and strong caustic soda in tube B. To 
ensure complete and rapid interaction of the reagents, the 
tube B is immersed in a waterbath (thermos flask) at about 
96° C. The gas passes to the screen consisting of the piece of 
charcoal blanket. Any methyl mercaptan penetrating the 
screen is caught in a 0-01°, solution of isatin in concentrated 
sulphuric acid (20 ¢.cm.), an amber coloured liquid which 
turns light green in the presence of methyl mercaptan, 
deepening to a vivid grass green as the concentration of the 
gas increases. The addition of a water-trap A provides a 
method for checking that the bell-jar compartment is airtight. 
The outlet from tube C is connected to a 25-litre bottle which 
is filled with water and can be used as an aspirator. 

It was found that when air was aspirated at 40 c.cm. 
per min. through a mixture containing 40 mg. of thio- 
methourea and 0-2 c.em. of 40% sodium hydroxide, 
sufficient mercaptan was evolved to turn the isatin 
solution to a medium shade of green within 30 minutes. 
The progress of the reaction was plotted by comparing 
the colour of the reagent every 5 min. with a shade card. 
The graphs (fig. $a) show that methyl mercaptan easily 
penetrates a cotton-wool screen, but when the experi- 
ment was repeated under identical conditions except 
that a cotton-wool screen containing charcoal was used 
only a small fraction of the gas passed through. It 
EFFICIENCY OF CHARCOAL 

MERCAPTAN EVOLVED 

THIOMETHOUREA 


BLANKET 
FROM 


IN ADSORBING 
VARIOUS 


METHYL 
QUANTITIES OF 


Smell of meth. mercap. in 


Blanket Mg. thie- 
used methourea Bed compt. Ward 
Control oe 1-2 + + 
Charcoal .. 1-3 0 0 
Control oe 3-6 +++ ++ 
Charcoal... 36 trace 0 
” 4°8 slight 0 


can be shown that the efficiency of a charcoal blanket is 
proportional to the degree of dispersion of the particles 
in the cotton-wool. Charcoal dust is undoubtedly the 
best for maximum adsorption, but it is unsuitable for 
hlankets because it soon penetrates the cotton-wool and 
blackens the bedelothes. 

With the coédperation of Messrs. Sutcliffe, Speakman 
and Co. Ltd., a number of charcoals of different types and 
varying mesh were examined, and one having the 
characters of coarse grit was found to be most suitable, 
the particles being fine but adhering satisfactorily to the 
cotton-wool. Tests were made to find the minimum 
quantity of this kind of charcoal that would be required 
to make the blanket (fig. 3b). These tests were made in 
the presence of a much higher concentration of gas than 
would ever occur under clinical conditions, and so it 
is reasonable to assume that the ‘“ minimal effective 
quantity ” (3 g. in the screen, equivalent to } Ib. in a 
blanket 6 ft. by 4 ft.) actually represents an excess over 
actual requirements without adding unduly to the bulk 
and weight of the blanket. The rapid rate of aspiration 
of the gas through the screen and the high concentration, 
however, bear little resemblance to clinical conditions. 
Furthermore, the absence of colour change in the isatin 
solution when using 3 g. of charcoal grit in the screen 
(fig. 3b) does not necessarily mean that the air passing 
through had been completely deodorised ; small quan- 
tities of mercaptan, easily detected by the sense of smell, 
may leave the chemical indicator unchanged. The 
question still remained : Is the charcoal blanket effective 
in the presence of very low concentrations of mercaptan ? 

To investigate this point, an attempt was made to 
reproduce as closely as possible the conditions which 
exist clinically. By means of special wooden boards and 
rubber sheets the lower two-thirds of a standard hospital 
bed was converted into a box-like compartment (fig. 1). 
A thermos flask containing the reagent tube was clamped 
so as to stand firmly on the middle of the mattress and 
was separated from the bedclothes only by a large iron 
tripod. Access to the apparatus was gained at the upper 
end of the compartment, but during an experiment this 
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was closed by a rubber sheet which extended from the 
roof of the compartment to the lower edge of the pillow. 
It was found that using a cotton-wool blanket (no 
charcoal) in addition to the ordinary bedclothes the 
minimum quantity of thiomethourea that gave a definite 
smell of mercaptan in the bed compartment on lifting 
up the flap at the foot of the bed after LO min. was 1-2 
mg.; the air in the ward also had a distinct smell of the 


gas. To facilitate detection of the mercaptan by the 
sense of smell, observations were made after absence 


from the ward for 5 and 10 min. The table shows that 
the charcoal blanket was effective in dealing with small 
quantities and that leakage began only when compara- 
tively large amounts of gas were present. Fig. 5 shows 
the contrast between the screening action of the control 
blanket (cotton-wool only) and the charcoal Blanket. 
when the amount of foul gas evolved was at least fifty 
times as great as is likely to be encountered clinically. 
DISCUSSION 

The charcoal blanket provides a means of surrounding 
a patient with a barrier of adsorptive material. The 
cotton-wool which acts as a matrix for the charcoal has 
the additional advantage that it tends to retard the rate 
of escape of malodorous gases from the interior of the 
bed, and these relatively static conditions favour complete 
adsorption. It is essential that a guaranteed activated 
charcoal should be used; many preparations on the 
market are inert. Although the gases which are liberated 
in the presence of foul discharge are exceedingly offensive, 
the amount evolved is very small. <A blanket containing 
} Ib. of activated charcoal will therefore last indefinitely. 
The blanket should not be washed but it can be auto- 
claved as often as is necessary, and the calico fringe can 
be taken off and laundered. It can be shown experi- 
mentally that the interposing of a bed sheet between the 
patient and the charcoal blanket does not affect the 
adsorptive action appreciably. The sheet is, in fact, 
desirable because it protects the charcoal blanket from 
excessive wear and tear due to the movements of the 
patient's limbs. The use of the charcoal. blanket has 
practically eliminated smells from patients with offensive 
discharges, but satisfactory results can be obtained only 
when all such patients in a ward are provided with the 
blankets. It is not suggested that this method offers a 
complete solution to the problem. <A small quantity of 
gas is bound to escape into the ward during bedmaking 
and other physical disturbances. The effect of this is to 
produce staleness of the air rather than offensiveness. 
For hospital staffs this is of little importance, but visitors 
are more susceptible. The elimination of these traces of 
gas from the atmosphere of the ward or bedroom con- 
stitutes a problem in air-conditioning, and further investi- 
gations are proceeding on these lines. 


SUMMARY 


A method is described for making a charcoal blanket 
for use as a deodorant in cases of inoperable cancer of 
the uterus with foul discharge and similar conditions. 
The blanket has been tested clinically and under 
experimental conditions and its usefulness has been 
confirmed. 

I am indebted to Prof. Noah Morris and Dr. Adam Barr 
for their interest in tis work ; Mr. David T. Gibson, D.Sc., of 
the chemistry department in the University of Glasgow for 
advice on chemical methods ; and Miss J. A. Nivison and Mr. 
D. Graham of Stobhill Hospital for technical assistance. 


CARMICHAEL Prizes of £150 and £100 will be awarded for the 
best essays submitted before Feb. 1, 1943, on the state of 
the medical profession in Great Britain and Ireland. The 
president and council of the Royal College of Surgeons in 
Ireland will judge the essays and further particulars may be 
had from the registrar of the college, St. Stephen's Green, 
Dublin. 

CERTIFICATES FOR Lacric Cunese.—A doctor who was 
asked by a patient for a certificate to enable her to buy 
“lactic cheese is puzzled because the certificate was said 
to be required by the manufacturers of the cheese. It 
appears that supplies of hard cheese, one of the raw materials 
from which lactic cheese is made, can only be obtained by 
manufacturers if their application is supported by medical 
certificates. 
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CALCIUM AND PHOSPHORUS EXCRETION 
IN THYROTOXICOSIS AND MYXC2DEMA 


J. DovuGLas ROBERTSON, M.D., D.SC. ST. AND., D.P.H. 
CLINICAL CHEMICAL PATHOLOGIST TO THE MIDDLESEX HOSPITAL 


(Courtauld Institute of Biochemistry, Middlesex Hospital) 


IN this paper an attempt is made to determine the 
mechanism of the increased calcium excretion in thyro- 
toxicosis. Several theories have been put forward, but 
none appears to explain satisfactorily the-various dis- 
turbances in calcium and phosphorus metabolism. As a 
result of observations published by Beaumont, Dodds 
and Wobertson*® and by Robertson! * * on 
thyrotoxicosis before and after operation, myxcedema 
before and after treatment, and parathyroid tetany, a 
theory is put forward which explains many of the 
disturbances of calcium metabolism met with in dys- 
functions of the thyroid gland. Kummer '’ was among 
the first observers to draw attention to an altered density 
of the bones in thyrotoxicosis and this has since been 
confirmed by Plummer and Dunlap and Aub and 
others." That decalcification in thyrotoxicosis may 
even lead to osteomalacia has been described by von 
Recklinghausen.'* 


UNTREATED THYROTOXICOSIS 

Serum calcium and inorganic phosphorus.—There is no 
unanimity about the level of the serum calcium in 
thyrotoxicosis ; Aub and his colleagues ™ stated that it 
was normal though later *° they said it was slightly raised. 
McOullagh * agreed with the earlier view of Aub and his 
colleagues, while Wade * found the serum calcium low. 
This problem has recently been investigated by Robert- 
son? and the results are given in table 1. The mean 
serum caleium is 9-71 mg. and mean inorganic phos- 
phorus 3-17 mg. per 100 c.cm., compared with the normal 
values of 10-39 and 3-83 mg. per 100 ¢c.cm. The differ- 
ence in the serum analyses between thyrotoxics and 
normals is highly significant (for calcium t = 7:25; 
P«0-001 and for inorganic phosphorus t = 5-4; 
P«<0001). There seems to be no doubt therefore that 
in untreated thyrotoxicosis the serum calcium and 
inorganic phosphorus are low. 

Calcium output.—On a low calcium intake of 0-1 g. 
daily, normal subjects excrete chiefly in the feces but 
also in the urine about 0-26 g. per day, resulting in a net 
loss to the body of 0-16 g. calcium daily.*'* In thyro- 
toxicosis on a similar intake of calcium there is a much 
greater negative balance. Towels * was one of the first 
observers to note this great disparity in a study of 3 cases 
of thyrotoxicosis. Aub and his co-workers," Hansman 
and Wilson *® Puppel, Klassen and Curtis,** and Beau- 
mont, Dodds and Robertson*® have extended these 
observations. In table 1 are given the findings of the last 
group of investigators. There was a well-marked in- 
crease in the calcium output in thyrotoxicosis compared 
with that in normal controls. On a low calcium intake 
the net loss to the body.rose from the mean normal of 
7-58 mg. per kg. of body-weight to 20-88 mg. 

Most investigators agree that on a low calcium intake 
normal subjects have a urinary output of calcium which 
is less than the intake and averages a quarter of the total 
output. Thus Aub and others" found per three-day 
period that on an intake of 0-33 g. their normal subjects 
excreted 0-19 g. in the urine and 0-6 g. in the feces. In 
thyrotoxicosis they '' stated that there was a proportional 
increase in the calcium excretion in both the urine 
and feces whereas in hyperparathyroidism Aub * and 
Thomson and Collip*® said that the urinary output 
alone rose. These statements have been quoted until 
it has become accepted that one of the pathognomonic 
features of thyrotoxicosis is an augmented fecal excretion 
of calcium. In table Iv analyses of the differential 
calcium output in normal subjects, hyperparathyroidism 
and thyrotoxicosis are given. The findings have been 
taken from papers by Bauer, Albright, and Aub,* " 
Hunter and Turnbull,® Bassett ? and Garlock.* As the 
calcium intakes are approximately the same the respec- 
tive outputs are comparable. 

In both hyperparathyroidism and thyrotoxicosis there 
was a greatly increased urinary output of calcium, 
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averaging six times the normal. There was one case of 
thyrotoxicosis where the fecal output rose to three times 
the normal mean, but this was accompanied by a urinary 
output fifteen times the normal mean. All the other 
cases of thyrotoxicosis had a fecal output of calcium 
within the average normal limits. The two mean values 
of 0-6 g. for normals and 0-77 g. for thyrotoxicosis (table 
Iv) have no significant difference (t = 1:27; P>0-2). 
If a similar calculation is made for the fecal output of 
ealcium in byperparathyroidism the mean values of 
0-6 g. for normals and 0:36 g. for hyperparathyroidism 
have a highly significant difference (t = 3-2; P< 0-01). 
With regard to the differential output of calcium it seems, 
in conflict with current opinion, that in thyrotoxicosis 
the fecal output of calcium is normal and in hyper- 
parathyroidism it is diminished, whereas in both diseases 
there is an equivalent increase in the urinary output of 
calcium. 

Phosphorus output.—In table 111 the phosphorus output 
in thyrotoxicosis is given with corresponding values 
for the normal controls. The negative phosphorus 
balance is 14-68 mg. per kg. of hed-welail which is 
increased above the normal of 10:54 mg. This loss must 
a be due to the phosphorus liberated in protein 

tabolism. By assuming that in thyrotoxicosis thyroxin 
mobilises tertiary calcium phosphate from the bones, 
Aub and his colleagues™ * believe that the residual 
phosphorus is the. amount combined with calcium. 
Sherman and his colleagues * ™ found that in normal 


TABLE | BLOOD-SERUM STUDIES IN THYROPARATHY ROID 
DISEASES 
Serum inor- 
Serum calcium — ganic phos- 
o 
No. phorus phos- 
Mean Range Mean Range product 
(mg. per 100 ¢.cm.) 
Normal controls * 60 10:39 3°83 3:1-48 39-8 
Untreated 
thyrotoxicosis*® 9-71 91-108 3:17 2-3-5 
Thyrotoxicosis 
after subtotal 
thyroidectomy * 14 10-52, 9-8-11-2| 3-74  3-2-4:7 19-3 
Untreated 
myxcedema * 9 10°51 9 8-11-2 3-93 3:-5-4°5 
Treated 
myxcedema’ 9 985 9-106 4-22 3-8-4:7 41-6 
Parathyroid 
tetany 10 683 34-87 564 44-84 38-5 
Hy 
thyroidism **’* 14°35 13-3-16-7 1-87 1-2-6 


eople 32% of the excreted phosphorus appeared in the 
veces (table v). On a three-day intake of 1-93 g. phos- 
phorus the fecal excretion was 0-67 g. and the urinary 
output 1-46 g. On a similar intake, Aub and his col- 
leagues " found in six cases of thyrotoxicosis an average 
urinary excretion of 2-3 g. and a fecal output of 1-03 g. 
This shows a proportional and significant increase in both 
the fecal and urinary output of phosphorus. 


. EFFECT OF IODINE 

Tables u and ut show the alterations in the calcium 
and phosphorus outputs consequent on iodine medication. 
It is well known that iodine brings about a symptomatic 
improvement in thyrotoxicosis with a fall in pulse-rate 
and basal metabolism. The maximum benefit is reached 
in about ten days and this artificial remission is in the 
majority of cases maintained for several weeks. This 
was the sequence in the cases reported in tables 1 and m1. 
During the remission and at a time when the basal 
metabolism was constant, the calcium and phosphorus 
outputs were estimated. It will be seen that the mean 
calcium and phosphorus output fell as the heat output 
diminished. In a previous publication by Beaumont, 
Dodds and Robertson ® it was pointed out that although 
the mean mineral output fell, in several cases no diminu- 
tion in the calcium and phosphorus output occurred. 
Despite this a statistical analysis shows that the fall 
in the calcium and phosphorus output after iodine is 
significant (for calcium t = 3-38, P = 0-001; for phos- 
phorus t = 4:2; P = 0-001). 
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TABLE II—CALCIUM METABOLISM 


Periods of three days 


No. | } Output Balance 
- of B.M.R. Intake Output | Balance 
cases | Mean | Range Mean | Range 
(g.) (mg. per kg. body-weight) 
Normals* .. 9 0-36 0-75 — 0-41) 13-3 9-1-19-3 758 =—39to 
Untreated thyrotoxicosis 30 + 29 0-28 1-34 106 26-41 11-9-46-2 2038 75to — 405 
Thyrotoxicosis on fodine’ 27 + 2 0-28 1-12 —084 212 $-2-37-9 —-1526 — 1 to — 331 
Thyrotoxicosis after operation * 30 0-71 -—043 5-3-23-6 344 + 1 to — 20-4 
Untreated myxcedema® .. 3 - 0-28 0-65 0-37 8-62 7:9- 9-7 - 478 — 62 
Treated myx@dema* 3 + 5 0-25 0-92 0-67 13-51 9-9-19-4 979 T6to — 133 
Parathyroid tetany‘ 7 - 11 0-25 0-48 — 0-23 8-7 6-8-11-5 - 412 2 to= 65 
Hyperparathyroidism **** 8 0-33 14 = 1-07) 24-64" 18-3-28-7 17-62% =—W4to — 227 


* The mean of five of the eight cases where weights were recorded. 


RESULTS OF SUBTOTAL THYROIDECTOMY 


Serum calcium and inorganic phosphorus after subtotal 
thyroidectomy are given in table 1, the same patients 
having been studied in the untreated stage of the thyro- 
toxicosis. The mean serum calcium was 10-52 mg. and 
mean inorganic phosphorus 3:74 mg. per 100 c.cm., 
compared with the normal of 10-39 mg. and 3-83 mg. and 
with the corresponding values in thyrotoxicosis of 9-71 
mg. and 3:17 mg. These results have been studied 
statistically by Robertson * when it was found that a 
significant rise in both the calcium and inorganic phos- 
phorus occurred in thyrotoxicosis after subtotal thyroid- 
ectomy. The postoperative serum findings agreed well 
with those for the normal controls. 

Calcium output.—Table 11 shows the mean negative 
balance to be 8-44 mg. per kg. of body-weight, demon- 
strating that the increased output of calcium in untreated 
thyrotoxicosis had returned to normal. There was also 
an appreciable fall in the calcium output after operation 
compared with the output after the maximum effect of 
iodine. It has already been pointed out that iodine 
caused a significant fall in the calcium output from a 
negative balance of 20-88 mg. to 15-26 mg. per m 
Subtotal thyroidectomy brought about a further fall 
from 15-26 mg. to 8-44 mg. The difference between 
these last two mean values is also highly significant 
(t = 4:11; P = 0-001). 

After subtotal thyroidectomy the ratio of the fecal 
to the total output of calcium approached normal, thus 
reversing the abnormal fecal to urinary ratio of untreated 
thyrotoxicosis (table v). From the results of Aub and 
his colleagues ™ a slight increase in the urinary excretion 
of calcium appears to persist after subtotal thyroidec- 
tomy. Examination of their protocols however showed 
the presence of high basal metabolisms in some of their 
cases after operation. This suggests that there was a 
persistence of the thyrotoxicosis despite subtotal thyroid- 


ectomy and would explain a urinary excretion 
calcium above normal. 

Phosphorus output.—The total output of phosphorus 
is shown in table m1. In view of the variable phosphorus 
intakes the phosphorus balance is probably a more 
accurate index for study. It will be seen that the mean 
phosphorus balance after iodine was minus 10-76 mg. 
per kg. and that this fell to minus 2-41 mg. after subtotal 
thyroidectomy. There is a highly significant difference 
between these mean values for t = 3-57 and P = 0-001. 
The phosphorus balance of normals in table 111 is minus 
10:54 mg. perkg. There is a highly significant difference 
between this value and the minus 2-41 mg. for cured 
thyrotoxicosis. There is thus a diminished phosphorus 
output in thyrotoxicosis after subtotal thyroidectomy. 

If an average of the six cases of Aub and others ™ is 
taken it is found that the partition of phosphorus in the 
urine and feces after thyroidectomy is almost equal 
(table v). In normal subjects 68% of phosphorus is 
passed in the urine. This table shows that the fecal 
phosphorus falls to normal after operation but that the 
urinary output of phosphorus has fallen below normal. 


of 


‘CALCIUM AND PHOSPHORUS METABOLISM IN MYX(EDEMA 

It is a natural corollary to the increased calcium output 
in thyrotoxicosis to find a reduced output of calcium in 
myxcedema, and since subtotal thyroidectomy reduces 
the increased ealcium output of thyrotoxicosis to normal 
one would expect adequate thyroid medication to raise 
the reduced calcium output in myxcedema to normal. 
There is little or no evidence from radiographic studies 
that in myxcedema the bones are denser than normal. 
Golden and Abbott,** in a study of 51 cases of hypo- 
thyroidism, could find no evidence of excessive cnleh - 
fication of bone. 

Serum calcium, inorganic phosphorus and phosphatase. 
—In a previous paper * the serum calcium and inorganic 


TABLE IlI—PHOSPHORUS METABOLISM 


Periods of three days 
-- 


| Output 


No. | Balance 
of B.M.R. Intake | Output | Balance 
cases | | Mean* Range Mean* | Range 
(g.) (mg. per kg. body-weight) 

Normals * - 8 1-12 171 — 0-59 23-4-41-5 — 10°54 -O4to — 19-5 
Untreated thyrotoxicosis * 30 + 29 1:59 2-3 - 071 44:8 28-4-70°7 — 14-68 + T4to — 348 
Thyrotoxicosis after iodine * 27 + 2 1-54 2-12 — 0-58 40°6 24 -54-9 — 10-76 + 59to — 24 
Thyrotoxicosis after operation * 30 - 10 1°55 17 — 0-15 31-4 13 -41°8 — 2-41 + 149to — 16-6 
Untreated myxeedema* .. 3 - 41 1-62 1°31 + 0-31 18-2 10 + 4-21 + Y3to 0 
Treated myxedema’® <p 3 + 5 1-54 2-24 -07 32-8 22-1-43-4 - 988 76to 
Parathyroid tetany ‘ “is os 7 — 10 1-4 1-46 — 0-06 27-2 22-8-36-8 - 102 + 29to = 71 


* In view of the variations in the phosphorus intakes by as much as 0-5 g. the phosphorus balance is a more reliable index for comparing 


various diseases than the phosphorus output. 
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phosphorus were stated to be normal in a series of nine 
cases. The mean and range of these cases are given in 
table 1. The phosphatase was found to be diminished. 

Calcium output in myxcedema before and after 
treatment has been studied in five cases by Aub and 
his colleagues" and in three cases by Robertson.’ 
Both found a diminished calcium output in untreated 
myxcedema. Robertson found the calcium output in his 
three cases to be 7:55, 9-69 and 8-62 mg. per kg., with a 
mean value of 8-62 mg., compared with the mean normal 
output ' of 13-3 mg. per kg. with a range of 9-1-19-3 mg. 
These figures are all for periods of three days. The 
calcium balance, probably a more accurate index for 
comparison, showed a mean negative balance of 4:78 mg. 

er kg. of body-weight, compared with the normal of 
7:55 mg. (table v). 

In table v are given the findings in six cases of myx- 
wdema—tive investigated by Aub and others ™ and one 
by Robertson.’ A statistical study of the results show 
that it is in the urine only that there is a significant 
reduction in the calcium output; the fweal calcium 
vutput is normal. 

Phosphorus output is diminished. Normally there is a 
negative phosphorus balance (table 111) amounting to 
10-54 my. per kg. body-weight, while in his three casés of 
untreated myxedema Robertson ® found a mean positive 
balance of 4-21 my. per kg. and Aub and others," in 
their five cases, found a mean positive balance of 3-94 
my. per kg. 

There is a well-marked fall in the urinary output of 
phosphorus in myxadema—13-6 mg. per kg. compared 
with the normal of 26-6 mg. (table v). This difference 


is highly significant (t 3-75; POOL) The fecal 
output of phosphorus is normal (t 0-365 ; P> 0-7). 


RESULTS OF THYROLD MEDICATION IN MYXCEDEMA 
Serum calcium and inorganic phosphorus. 
thyroid therapy produced significant changes in the 
blood-serum. ‘There was a fall in the serum calcium 
from a mean of 10-51 mg. to 9-35 mg. per LOU c.cm., a 
rise in the inorganic phosphorus from a mean of 3-93 mg. 
tu 4-22 mg. per 100 c.cm., and the phosphatase, which 
was diminished to a mean of 5-41 units, rose to a normal 
mean Of 7-37 units. The rise in the inorganic phosphorus 
might be explained as an attempt of the body to maintain 
# constant calcium phosphorus product. If this is so 
these findings were in contrast to those found in thyro- 
toxicosis where the serum calcium and inorganic phos- 
phorus were both diminished. 

Calcium output.The diminished negative balance of 
1-75 my. per kg. per three days increased to 9-79 mg. 
after thyroid feeding which was in excess of the normal 
mean of 758 mg. In the three cases investigated the 
greatest increase in calcium output took place in the 
youngest subjects in whom the negative balance rose 
from 3-51 to 13-8 mg. In the five cases of myxcedema 
reported by Aub and others " thyroid feeding produced 
au increased calcium loss in two cases, while three cases 
excreted less calcium after thyroid than before. 

Thyroid produced a well-marked rise in the urinary 
output of calcium. The mean values of 1-8 mg. per kg. 
and 5-4 mg. for urinary calcium (table v) before and after 
thyroid feeding have a highly significant difference 
(t 2-26; P 0-05). The fecal output of calcium 
remained unchanged and within normal limits (t 0-46; 
P 

Phosphorus oulput.—Thyroid feeding caused definite 
changes in the phosphorus metabolism. In untreated 
myxcedema the body stored phosphorus at the rate of 
1-4 my. per kg. of body-weight daily. After thyroid 
the positive balance changed into a negative balance of 


Adequate 


3-3 my. daily, compared with the normal negative 
balance of 3:5 mg. The phosphaturia of untreated 
myxcedema was much diminished both totally and 


relatively (table v). After thyroid feeding there was a 
highly significant rise in the urinary output of phosphorus 
to normal, The normal fecal output of phosphorus in 
myxcedema of 11-2 mg. per kg. fell to 5 mg. These 
differences are significant for t 3-06 and P (0-01. 
CALCIUM AND PHOSPHORUS LOss_ IN 

THYROTOXICOSIS 

‘The various theories put forward to explain the calcium 
loss in thyrotoxicosis have already been discussed.’ 
They include an increased basal metabolism per se, an 


MECHANISM OF 
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increased phosphorus excretion, vitamin-D deficiency, 
the direct stimulating katabolic effect of thyroxine on 
bone, and a coexisting hyperparathyroidism. Interest 
has centred around the two last. 

Direct action of thyroxine on bone.—This theory was put 
forward by Aub and his colleagues ™ and has received 
support from Hunter,*? Thomson and Collip,*5 Cope and 
Donaldson * and others. They have argued that 
thyroxine has a direct katabolic effect on bone, causing a 
flow of the products of demineralisation into the blood- 
stream then to be excreted to a large extent by the 
kidneys but also to an appreciable extent in the feces. 
In other words, the excessive calcium loss is the result of a 
vis a tergo. For this theory to be acceptable the serum 
calcium in thyrotoxicosis should be raised or at least 
normal, depending on whether the excretion of calcium 
cannot or can keep pace with calcium mobilisation. In 
fact, the serum calcium in thyrotoxicosis is diminished. 
Further evidence that thyroxine does reduce the serum 
calcium is its similar action in myxcedema and para- 
thyroid tetany. 

Coexisting hyperparathyroidism.—The presence of a 
coexisting hyperparathyroidism as the cause of the 
increased calcium loss in thyrotoxicosis has been put 
forward by Hansman and Wilson.” Like the previous 
theory such a conception would demand a raised or 
normal serum caleium, and not a diminished one as is 
present in thyrotoxicosis. Further the calcium output 
findings in hyperparathyroidism and thyrotoxicosis are 
not similar. In hyperparathyroidism the fecal output 
of calcium is below normal, whereas it is normal in 
thyrotoxicosis. Again such a conception does not 
explain why in thyrotoxicosis iodine causes a significant 
fall in the calcium output, and subtotal thyroidectomy 


TABLE IV COMPARISON OF DIFFERENTIAL CALCIUM EXCRETION 
IN NORMALS, HYPERPARATHYROIDISM AND THYROTOXICOSIS 
(Results expressed in grammes per three days} 

Urinary output 


Fwcal output 
calcium 


calcium 


Calcium intake 


= z= = as 
| O-3 O-20 15 0-68 O44 0-52 O-85 
0-2) 0-45 O-11 1-42 92 0-59 1°32 
0-31 0-3 O31 O30 0-68 1:39 O41 024 O71 
0-29 029 OOS 1°36 108 O49 O24 69 
0-3 O28 US 104 O39 0-38 0°56 
0-25 0-31 0-32 OF 1-31 065 O19 OS 
0-38 0-38 0-34 O23 0-38 O85 0-43 0-58 
0-33 0-24 O04 O77 OSL O86 OS 5 
O24 0-96 
0-34 0-27 0-31 
0-35 O46 o-44 
0-26 0-33 


Mean 0-33 0°33 O19 1-12) «406 0-36 


causes a return of the calcium output to normal. The 
presence of an established hyperparathyroidism should 
not be influenced by either of these clinical conditions. 
It is true that in the published figures little correlation 
appears to exist between the severity of the thyro- 
toxicosis and the calcium loss, but there is probably a 
danger of laying too much stress on the accuracy of the 
urinary and fecal samples for calcium estimation. The 
collection of specimens is a crude method and three days 
seems to be too short an observational period to compare 
in accuracy with an estimation of basal metabolism. 

Renal excretion of calcium and phosphorus.—There are 
significant alterations in the renal excretion of phosphorus 
and calcium in thyrotoxicosis and myxoedema. This 
suggests a direct action of thyroxine on the kidneys. It 
would follow that there is a direct relationship between 
the secretion of thyroxine and the renal output primarily 
of phosphorus or calcium or both. 

Several findings favour a direct relationship between 
thyroxine secretion and the renal output of phosphorus. 
In thyrotoxicosis (when presumably thyroxine secretion 
is increased) there is an increased renal excretion of 
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TABLE V—DIFFERENTIAL CALCIUM AND PHOSPHORUS OUTPUTS IN NORMALS AND IN DISEASES OF THE 


Calcium metabolism 


THYROPARATHYROID GLANDS (3-DAY PERIODS) 


Phosphorus metabolism 


No Intake Output Intake Output 
cases Urine Feces Urine Feeces 
_ Total Mg./ %Out- Total Mg./ %Out- Total Mg./ %Out- Total Mg./ % Out- 
(g-) kg. put (g.) keg. put ke. put (g.) put 
6 | Untreated thyrotoxicosis" 0-28 | 1:27 246 60 08 15-2 40 207 2:3 45-1 73 *103 196 27 
6 Thyrotoxicosis after sub- 
total thyroidectomy ™ 0-28 | O-41* 8-9 39 «0-65 «13 61 1:96 082 166 55 066 13-2 45 
6 Untreated myxedema™* 0-21 0-11 1:8 19 0+46 7-2 82 1:72 0-86 65 | 0-71 | 112) 45 
6 Treated myxcedema‘ 0-26 0-29 54 40 0-43 7-4 60 1:53 141 25-4 75 0-48 5 25 
1 Parathyroid tetany * 0-26 0-13 2-1 23 | (0-43 17 1-7 0-76 12°5 44 0-96 153 56 
8 Hyperparathyroidism**’* 0-33 1:04 20-7 74 0-36 72 26 
Normals” 033 019 «32 2 06 89 76 193 146 266 68 067 122 32 


* The protocols of Aub et al. “ give a mean total calcium output of 21-9 mg./kg. as compared with 13-3 mg. for a like series reported 


by Robertson.® 
obtained by Aub et al. postoperatively may be due to a 
were + 18, +1, +7, 27, + 12, and — 6. 


phosphorus and a low serum inorganic phosphorus, and 
the relief of thyrotoxicosis by subtotal thyroidectomy 
is accompanied by a rise to normal in serum inorganic 
phosphorus. In myxoedema there is a diminished renal 
excretion of phosphorus which is increased by adequate 
thyroid feeding. On the other hand, there are several 
objections to the view that thyroxine has a specific action 
in controlling the loss of phosphorus by the kidneys. 
After successful thyroidectomy (when presumably the 
thyroxine secretion is normal) the urinary phosphorus 
falls well below normal. In thyrotoxicosis the urinary 
and fecal phosphorus are both increased. Although 
thyroid feeding causes an increased output of urinary 
phosphorus in myxcedema, it is accompanied by a 
significant rise in the serum inorganic phosphorus. 

There is also evidence to support the view that there is 
a definite relationship between thyroxine secretion and 
the renal excretion of calcium. In thyrotoxicosis there 
is an increased renal excretion of calcium, the fecal 
output being normal, and a low serum calcium; the 
relief of thyrotoxicosis by subtotal thyroidectomy brings 
about a return of the calcium excretion and serum 
calcium to normal. In myxcedema there is a diminished 
renal excretion of calcium (the fecal output is normal), 
despite a serum calcium slightly above normal; ade- 
quate thyroid feeding raises the renal excretion of calcium 
(the fecal output is unchanged) and causes the serum 
calcium to fall. 

All these factors can be explained by postulating that 
in thyrotoxicosis an excessive secretion of thyroxine acts 
directly on the kidneys and stimulates them to increase 
their output of calcium. This may be achieved by 
lowering the renal threshold for calcium or by a simple 
increase in renal metabolism. The first appears to be 
the more likely,!® since Aub and others" have shown 
that an increased metabolism per se does not increase the 
calcium output. The diminished secretion of thyroxine 
in myxcedema produces the converse picture. It follows 
therefore that the renal excretion of phosphorus, except 
where it is related to protein katabolism and anabolism, 
is secondary to the calcium output in the urine. 

A theory has been put forward to explain the decalci- 
fication in thyrotoxicosis... It is suggested that in 
thyrotoxicosis an excessive secretion of thyroxine acts 
directly on the kidney and lowers its threshold for cal- 
cium. This causes a fall in the serum calcium and as a 
result there is an increased mobilisation of calcium from 
the bones in an attempt to raise the diminished serum 
calcium. Conversely in myxcedema a _ diminished 
secretion of thyroxine raises the renal threshold for 
calcium and the calcium output in the urine falls below 
normal. In other words the mechanism responsible for 
the inc i excretion of calcium in thyro- 
toxicosis is not one of vis a tergo akin to that of the 
parathyroid hormone. The mechanism is a vis a fronte 
whereby the normal excretion of calcium in the urine is 
accelerated or depressed according to whether a greater 
or lesser secretion of thyroxine than normal prevails. 


Bauer et al. * found the normal calcium output 12-1 mg./kg. and Robertson in his series * 13-3 mg./kg. The higher output 
persiste oct 
cium. 


yrotoxicosis in some of their cases, for the BMRs after operation 
t Phosphorus. 


The urinary excretion of phosphorus is believed to be 
secondary to the urinary excretion of calcium except 
when it is related to protein metabolism. 


SUMMARY 


In untreated thyrotoxicosis the serum calcium and 
inorganic phosphorus are diminished ; subtotal thyroid- 
ectomy, in the absence of any impairment of the para- 
thyroids, results in a return of the serum calcium and 
inorganic phosphorus to normal. 

In untreated thyrotoxicosis the calcium output is 
above normal. The increased loss of calcium is in the 
urinary output only, the fecal loss being essentially 
normal. lodine causes a significant diminution in the 
mean calcium output, but the output still remains above 
normal. Subtotal thyroidectomy results in a return of 
the mean calcium output to normal. 

In untreated thyrotoxicosis the phosphorus balance is 
more negative than normal and the loss is predominantly 
in the urine. Iodine therapy results in a return of the 
mean phosphorus balance to normal. Subtotal thyroid- 
ectomy lowers the phosphorus balance to below normal. 
There is a highly significant difference between the 
phosphorus balance of normal subjects and of thyrotoxic 
cases after a successful subtotal thyroidectomy. 

In untreated myxcedema the serum calcium and in- 
organic phosphorus are normal while the serum phos- 
phatase is diminished. With thyroid feeding the serum 
calcium falls and the inorganic phosphorus rises to a 
level which makes the calcium and phosphorus product 
the same after as before thyroid feeding. The serum 
phosphatase rises to normal. 

In untreated myxcedema the calcium output is dimin- 
ished. Adequate thyroid feeding increases the calcium 
output to normal, and the younger the subject the greater 
is the increase in the calcium excretion. The fall in the 
calcium output only affects the urine, and it is in the 
urine that the increased calcium output occurs after 
thyroid feeding. The fecal output of calcium is normal 
in myxcedema and is not affected by thyroid feeding. 

In ‘untreated myxcedema the phosphorus balance is 
positive, compared with a negative balance in normal 
people. Thyroid feeding converts the positive balance 
into a negative balance in the region of normal. The 


diminution in phosphorus output is in the urine. There 
is a normal fecal output of phosphorus. The diminished 
phosphaturia is both total and relative. Thyroid feeding 


produces a great increase in the phosphaturia and at the 
same time a significant fall in the output of phosphorus 
in the feces to below normal. 

It is suggested that thyroxine directly affects the 
renal threshold for calcium. Excessive secretion of 
thyroxine in thyrotoxicosis lowers the threshhold whereas 
deficient secretion in myxcedema raises it. 

The raised excretion of phosphorus in thyrotoxicosis 
and the lowered excretion in myxosdema are probably 
secondary to the changes in calcium excretion. 

References at foot of next page 
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INFLUENCE OF SODIUM AMYTAL ON 
INTELLIGENCE-TEST SCORES 


PATRICK SLATER WILLIAM SARGANT 
M.A. OXFD, D.PSYCH. M.B.CAMB., M.R.C.P., D.P.M. 
STATISTICAI PSYCHOLOGIST ro PSYCHIATRIK SPECIALIST ro 
THE WAR OFFICE; PSYCHOMETRIC THE EMS; ASSISTANT TO THE 
PSYCHOLOGIST TO ST. THOMAS'S DEPARTMENT OF PSYCHIATRY, 
HOSPITAI ST. GEORGE'S HOSPITAL 
MARGARET GLEN 
TECHNICAL ASSISTANT 
(From an EMS Neurological Unit) 


IN times of temporary stress, a drug which reduces 
apprehension without greatly lowering intellectual 
efficiency has many obvious uses. It may be used, for 
instance, not only therapeutically but also prophy- 
lactically ; the man who fears he may have a sudden 
attack of panic if a particular situation arises is fortified in 
advance if he knows that he carries in his pocket an 
efficient antidote. During air-raids on London various 
sedatives were tried on anxious patients ; among others, 
sodium amytal was found to reduce apprehension and 
induce a state of relative mental calm. Its effect lasts 
about 4 hours ; it is completely metabolised by the body 
and has no cumulative or undesirable after-effects. It 
has been used in clinical practice for many years. The 
most useful dosage is, for different subjects, gr. 1-3 by 
mouth. ‘Too large a dose can produce an increasing 
degree of euphoria and absence of restraint and self- 
control, or an imperative desire to sleep. To determine 
its practical usefulness it is essential to have some notion 
of the degree to which it may impair the normal pro- 
cesses of thinking, and the capacity to react reasonably 
as well as calmly to an emergency. The following experi- 
ments were designed to investigate this problem, by 
measuring the effect of the drug on intelligent thought 
processes as exemplified by a standard intelligence test. 

First eeperiment.—Men who come into hospital in one 
week are given a routine intelligence test in the next 
week. The investigation was incorporated in this 
routine. The men were tested one day, usually on the 
Monday, and re-tested next day, in groups of 12 or less 
atatime. An hour before each test they had a capsule ; 
one time it contained 3 gr. of sodium amytal, the other 
time a small amount of glucose. The routine was the 
same; the capsules appeared identical. The tests used 
were Cattell LIA and IIB... They are exactly parallel 
tests, suitable to the men’s general level of ability. Each 
has 6 sections (synonyms, classification, opposites, analo- 
1. Cattell, R. B. Cattell Intelligence Tests, London, 1939. Scale II, 

form A and form B, and handbook. 
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gies, completion, and miscellaneous problems) and each 
makes an intelligence test of standard type with mostly 
verbal but some non-verbal items, taking 66 min. to do. 
A short practice test used on the first occasion explains 
the types of question. Scores on each test can be 
converted into intelligence quotients, which should be 
strictly comparable. Scores may improve slightly on the 
second occasion through practice. So amytal was given 
sometimes on the first day and sometimes on the second, 
always with the B version. The table gives the essential 
data obtained each time the experiment was made. 


RESULTS IN TWO EXPERIMENTS 


In the first experiment amytal was given to those doing 
the B form and inert capsules to those doing the A form. In 
the second experiment inert capsules were given to all subjects. 


Standard 
$ Average IQ Differ- deviations 
Date = 
= ence 
“ (a) A form (+) B form (a) (b) 
FIRST EXPERIMENT 
May 26-27,1941 29 89-°59° 87°52 — 2-07 16°32 17-96 
June 1-2 ,, 11 91°55 77: —14-1 16-37 18°59 
» 10 ,, 30 96-0 87 — 817 17°13 19-66 
16-17 ,, 8 76 —10-62 17-06 16-03 
July 7-8 ,, 20 87°25° 79 — 80 20°35 | 18-28 
o 21-32 ,, 17 93°47 —10-88 14°35 16-91 
» 28-29 ,, 30 91-5 76 —14-67 1842 16-84 
Aug. 18-19 ,, 11 98-36° 93°: 50 15-69 
Feb. 9-10, 1942) 14 87-71° 82- 50 15°34 18-54 
16-17 ,, 16 91-38° 85- — 626) 16-98 22-61 
SECOND EXPERIMENT 
Oct. 13-14, 1941 23 93-96° 92-00 1-96 21-86 20-54 
» 20-21 ,, 20 89°5° 775 — 1:75 20-84, 18-74 
27-28 6 96-17 — 50 19-4 16-62 
Nov. 3-4 12 95°33 89-08 — 6-25 17-54) 17-26 
16 91-69% — 8-12 16-42 18-69 
» 17-18 95°33° 91-44 — 389 17°93 17-65 
» 24-35 16 97-04 92-94 50 15:77 15°16 
Dec 21 99-86 —11-19 13-06 12-86 
8-9 ,, 32 86-84° 85-44 — 14 17°51 17-42 
5-16 ,, 19 102-79 93-34% — 895 13°62 20°16 
oo 22-84 11 93-82° 91-55 — 2-27 16-76 15-08 
» 29-30 ,, 12 105-75°* 97°83 7:92 10:13 16°25 
Jan 5-6, 1942 7 1020 970 * — 50 15°74 16-41 
w 23 97-87 90-26° — 7-61 19-21 19-76 


* Version given first. 


Excluding the last 10 cases, there are 176, half of whom 
did the B version first and half second. When their 
scores are combined, the influence of practice is excluded, 
and the average observed change must be due either to an 
absolute difference in the IQs obtained from the A and 
the B versions of the test or to the effect of the drug (or a 
combination of both). On the A form the average and 
standard deviations are 91-40 and 17-51, on the B form 
82-88 and 18-45. The drop of 8-52 points in the B 
version is 4-4 times its standard error, and therefore too 
great to be attributable to chance. 

Second experiment.—At the start of the investigation 
it was presumed that the A and B versions would give 
equivalent IQs and that any observed difference would 
be directly due to the drug. But it was decided to check 
this by testing whether there was any absolute difference 
in the 1Qs from the two forms. The same routine was 
followed except that inert tablets were given on both 
occasions. The results are shown in the table. 

Excluding the last 13 cases, there are 214, half of whom 
did the A form first and half second. On the A form the 
average and standard deviations are 95-95 and 18-34, on 
the B form 90-79 and 17-99. The drop of 5-16 points is 
2-94 times its standard error, and is therefore too great to 
be attributable to chance. 


DISCUSSION 

Clearly a like amount of the observed drop under amy- 
tal can be attributed to the initial difference between the 
A and B versions of the test, and only the balance, 3-36 
points, need be attributed to the effects of the drug. 
Is it large enough to be significant ? The difference of 
8-52 between the average score onthe A version and the 
B version under amytal is also the average of 176 varying 
differences observed in individuals’ pairs of scores. This 
range of differences has a standard deviation of 10-92. 
The corresponding SD of differences without amytal is 


‘ 
4 
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9-86. Calculated from these figures, the standard error 
of the differential drop due to amytal is 1-064; the 
observed drop is 3-16 times greater and is therefore 
significant. 

While on the average the drop in IQ attributable to the dose 
of amytal is only 3-4 points, in individual cases large rises 
and falls are observed. But similar large individual rises and 
falls are found in the experiments with two inert capsules. 
The standard deviation of individual variations in 1Q between 
the two versions is not much greater under amytal (10-92) 
than without (986). It is a function of the correlation 
between the two versions of the test, since it is the deviation 
of scores on the B version for any given score on A, and its 
square = (1 — r*) o?, where ris the correlation between the 
two versions and ¢ is the standard deviation of scores on the 
B version. If amytal has an exceptional effect on any appre- 
ciable proportion of the cases, the correlation between scores 
on the two versions will be lower when amytal is given with 
one of them. From the equation the correlation when no 
amytal was given can be inferred as 0-84, and when it was 
given, 0-81. The difference is only 0-91 of its standard error 
(using Fisher's *? procedure) and is therefore of an order which 
could be expected by chance 3 or 4 times in 10. 

A drop of 3-4 points in an individual’s 1Q does not 
represent an appreciable decline in his mental efficiency ; 
nearly 400 cases were needed to find whether the differ- 
ential drop of this amount was large enough to be 
significant. IQs vary much more widely among people 
in a single occupation, even when highly specialised. 
For instance, a diagram on p. 27 of the handbook for the 
Cattell tests shows that the middle 50° in the range of 
normal IQs of persons in each of 25 different professions 
or trades varies by as much as 20-30 points. A variation 
2. Fisher, R. A. Edin- 

burgh, 1938. 
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IN THE DIAGNOSIS OF BACILLARY DYSENTERY 
A. W. Pot, M.D. UgRECHT 


BACTERIOLOGIST IN THE PUBLIC HEALTH SERVICE OF 
NETHERLANDS WEST INDIES 


CURACAO, 


EVERY bacteriologist who has to examine dysenteric 
stools realises that his positive results do not represent 
more than a part of the actual number positive. Not- 
withstanding the role bacteriophage is said to play in 
rapidly lysing dysentery bacilli in the samples, one cannot 
escape the impression that our usual culture media are 
not the most suitable for these fastidious organisms. 
The bacteriological diagnosis of typhoid and _ para- 
typhoid fevers has been greatly improved in the last 
decades by such concentrating and selective media as 
the tetrathionate broth of Miller and the very useful 
bismuth-sulphite agar of Wilson and Blair, but for 
dysentery no other media have been available than 
agars containing lactose and a suitable indicator, which 
while allowing an easy differentiation between fer- 
menters and non-fermenters of milk sugar at the same 
time favour a luxurious growth of Bacterium coli. There- 
fore the detection of the relatively few dysentery bacilli 
that are found in the later days of the disease or in 
the stools of carriers is very uncertain. Moreover in a 
laboratory working apart from the hospital it is rarely 
possible to examine freshiv passed stools; in most 
samples other organisms have had ample time to pro- 
liferate in spite of the addition of glycerol. 

Recently the Difco Laboratories of Detroit, U.S.A., 
have prepared a dehydrated medium, S(almonella)- 
S(higella)-agar, which, according to its manufacturers, 
should be selective for both the salmonella group, 
Bact. typhosum included, and the dysentery bacteria. 
The dry powder contains : 


Bacto beef extract Sodium thiosulphate 85 
Difco proteose peptone Ferric citrate 
Bacto lactose 10 Bacto agar .. ae 
Bacto bile saltsno.3 .. 85a. Bacto neutral red 0-025 
Sodium citrate. . 8°5 g. Bacto brilliant green 0-33 me. 


Of this powder, 63-5 g. must be suspended in one litre of 
distilled water, boiled for a minute or two and without any 
further sterilisation poured into sterile petri dishes. The 
surface of the plates must be quite dry when inoculated. 

The medium is being used in several public-health 
laboratories in the United States, and the good results 
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of 3 or 4 points is not likely to affect an individual’s 
working efficiency seriously, when the ability of his 
compeers varies between so much wider limits. 
Intelligence, it is true, is not the only psychological 
factor on which occupational success depends. Salesmen 
need to be fluent, architects need to judge shapes well, 


policemen need stable temperaments, and so on; but 
all need an appropriate modicum of intelligence—it is the 
factor which most generally determines success. It is 


also the one which can be measured most adequately. 
Tests which purport to measure other functions are 
usually found to measure them only to asecondary extent; 
success in doing them, as in occupations, depends mainly 
on intelligence. This does not take into account the 
special conditions which arise when emotional equilibrium 
is disturbed. 

It may therefore be concluded that, in doses of gr. 3 or 
less, there is no evidence that sodium amytal impairs 
intellectual efficiency to any important extent. The 
actual dose employed in clinical practice will have to be 
chosen with individual susceptibilities and requirements 
in mind. For those engaged on highly specialised work, 
its effect on the special aptitudes involved should be 
separately tested. 

SUMMARY 

In an experiment on 390 men it was found that a dose 
of gr. 3 of amytal lowered [Qs by 3-36 points on an 
average. This result is statistically significant, taking 
the numbers into consideration, but is not important for 
the individual. Thus where amytal is indicated as 
suitable clinically, no fear need be felt, in prescribing 
doses up to gr. 3, that it may interfere with the function- 
ing of the patient’s intelligence. It must however be 
prescribed with individual susceptibilities and require- 
ments in mind. 


reported by Mayfield and Gober,' have induced me to 
compare SS agar with Endo’s, which I have used for this 
purpose for more than ten years, first in Holland (National 
Institute for Public Health, Utrecht) and later in 
Curacao. Each of a series of 200 faecal specimens 
sent to this laboratory for bacteriological examination 
for dysentery bacilli between Oct. 23 and Dec. 15, 1941, 
has been inoculated in the usual way on two large 
dishes (diameter ca. 6 in.) with Endo agar and on one 
normal petri dish with SS agar. The results are given 
in the table. 


Isolated from- 
Species of 
dysentery bacilli both Endo’s Endo’s agar 


and SS agar only agar only 
Flexner group .. 16 { 1 13 
Sonne 2 2 


All Flexner strains recorded agglutinated in one or 
more of the Flexner V to Z sera from the Standards 
Laboratory, Oxford ; so-called inagglutinable strains have 
been disregarded. In7 instances the growth of Bact. coli 
had been so far suppressed on SS agar that it was possible 


to inoculate the peptone water tube and the sugar 
tubes for further differentiation directly from this 


plate ; Endo’s agar has only once given a nearly pure 
culture of dysentery bacilli. Proteus vulgaris does not 
spread on the SS plate. The difference between the 
two media seemed to me great enough to justify further 
use of SS agar. 

In the examination of stools and urines for Bact. 
typhosum, a comparison of Endo’s, SS agar and Wilson 
and Blair’s old standard media, performed on a small 
series of samples, proved that Wilson and Blair's 
medium is certainly superior to both the others. 

I wish to express my thanks for the help given me by 
Prof. A. D. Gardner of Oxford. 


1. Mayfield, C. R. and Gober, M. Amer. J. publ. Hith, 1941, 31, 363. 


Dr. R. E. Smrru, medical officer for Rugby School, 
been appointed health adviser to the National 
of Boys’ Clubs. 


has 
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PARATYPHOID B MENINGITIS 


TWO CASES WHICH RECOVERED 


W. H. PATTERSON, M.D. BELF., D.C.H. 


MEDICAL SUPERINTENDENT OF BOOTH HALL CHILDREN’S HOSPITAL, 
MANCHESTER 


THESE cases are reported because meningitis due to 
paratyphoid B is apparently rare, the fatality of the small 
number of cases recorded is very high, and the use of 
sulphonamides is of topical interest. Purulent menin- 
gitis occurring as a complication of typhoid fever in the 
3rd or 4th week of the disease has been described in 
text-books for over 30 years (Osler and McCrae 1907), but 
it is usually referred to as ‘‘ very uncommon.” Fatality- 
rates given vary between 50 and 100%. Hageman 
(1938), reviewing the literature, found 50 cases of puru- 
lent typhoid meningitis described and all had died. 
Bahrenburg and Ecker (1937) found that in 1908-37 
menitgitis due to members of the salmonella group had 
been reported in 34 cases. Only 20 of these records 
were complete enough to be classified, and Bacterium 
paratyphosum B was the causative organism in 5. The 
high fatality (19 out of 20 died) led them to conclude 
that ‘‘ salmonella meningitis must, therefore, be con- 
sidered fatal until more evidence to the contrary is 
produced.”’ Storey (1938) and Caselli (1939) have each 
reported one case of paratyphoid B meningitis. Storey’s 
patient recovered but it has not been possible to refer to 
either original article. Katsampes and Bradford (1940) 
record meningitis in an infant, due to Salmonella panama. 
Their patient recovered. This was among the earliest 
of such cases in which chemotherapy (sulphapyridine) 
was used. 

CASE-HISTORIES 


Case 1.—A boy of 8 years was admitted to hospital on 
Aug. 12, 1941, with a diagnosis of endocarditis. Had been ill 
for (§ days with fever, cough and constipation. Nothing of 
note in history. Rest of family in good health. Tempera- 


AUGUST SEPTEMBER 


104) | 
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Fi. 1—Temperature chart in case 1. LP = lumbar puncture. 


ture 102° F., pulse-rate 108; moderately ill; heart normal, 
spleen just palpable. Aug. 15, Widal positive for para- 
typhoid B and stool culture grew the bacillus. Aug. 21 
(15th day of disease) headache. Aug. 23 fully conscious, 
rational, and coéperative. Neck rigidity. Lumbar puncture 
produced obviously purulent cerebrospinal fluid ; cells found 
to be nearly all polymorphonuclear ; paratyphoid B cultured 
from fluid. Sulphapyridine begun (18th day of disease, 3rd 
day of meningitis); initial dose 1-5 g.; 6 doses of 1 g.; 4 
doses of 0-75 g.; 3 doses of 0-5 g. Total given in 56 hours, 
12g. After 10 g. CSF still grew paratyphoid B. Aug. 25: 
no striking change; sulphapyridine stopped. Aug. 27: 
pyrexia unchanged; CSF turbid; culture negative. Aug. 
28: after 64 hours without chemotherapy, sulphathiazole, 
7 g., given in next 55 hours. Aug. 30: fever lower; neck 
stillrigid. Aug. 31: clinical improvement ; CSF turbid ; Bact. 
paratyphosum B present on culture. Sept. 1: blood-count, 
white cells 9400 (polymorphs 52%). Sept. 4: neck rigidity 
absent ; fever finally settled ; CSF opalescent but negative 
on culture in this and all subsequent specimens. By Sept. 10 
he was clinically well. CSF remained abnormal, and feces 
positive for the bacillus up to Oct. 5. Oct. 12: normal CSF 
obtained. Oct. 17: discharged. Three months later 
appeared normal in every way. 

Case 2.—A girl of 5 months was admitted to hospital on 
Sept. 20, 1941, because of convulsions. Had been vaguely ill 
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for 6 days and had vomited daily during this time. Stools 
normal and not frequent. First convulsion on evening 
before admission. Nothing relevant in history; rest of 
family well. T. 100° F., pulse-rate’ 144; irritable ; some 
resistance to neck flexion; fontanelle bulging; spleen not 
palpable. Lumbar puncture produced opalescent CSF in 
which gram-negative bacilli were numerous and proved to be 
Bact. paratyphosum B on culture. Sulphapyridine begun 
2 hours after admission ; 11-25 g. given in 80 hours. Stopped 
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Fic. 2—Temperature chart in case 2. 


on Sept. 24 and sulphathiazole substituted, 3 g. being given in 
next 24 hours. Sept. 23: Widal reaction positive for para- 
typhoid B. Sept. 26: clinical improvement not striking ; 
much neck stiffness ; CSF turbid but no organisms cultured. 
Sept. 28: temperature normal; blood-culture sterile after 
5 days incubation. Sept. 29: CSF turbid; Bact. paratyphosum 
B on culture. Oct. 1: condition unsatisfactory though 
temperature normal. Oct. 5: fontanelle tense ; temperature 
raised again. Oct.6: CSF heavily bloodstained (traumatic) ; 
no organism on culture ; sulphathiazole begun again and 17 g. 
given in next 7 days. Oct. 9: convulsions. Oct. 10: 
temperature again settled. Oct. 13: still ill; definite neck 
stiffness. Oct. 14: improved ; good progress from this date. 
Dec. 12: discharged. Seen 6 weeks later, aged 9 months, 
seemed normal for age. No signs of organic trouble in the 
central nervous system. 

Bacteriology.—The CSF was cultured on MacConkey’s 
medium and also in brilliant-green broth. After culture 
overnight the brilliant-green broth was subcultured on to 
eosin brilliant-green agar. Colonies picked off from both the 
MacConkey’s medium and the eosin brilliant-green agar gave 
typical fermentation reactions and agglutinations to titre 
with the Oxford standard Bact. paratyphosum B H serum. 

Widal reaction in case | after 24 hours was: Bact. typhosum 
H, nil; Bact. paratyphosum B, H, 1 in 10,240; Bact. para- 
typhosum B O, 1 in 320; salmonella 1 in 2560. In case 2: 
Bact. typhosum H, nil; Bact. typhosum O, nil; Bact. para- 
typhosum B H, 1 in 80; Bact. paratyphosum B O 1 in 80; 
salmonella, nil; organism from patient’s CSF, 1 in 40. 


FINDINGS IN CEREBROSPINAL FLUID 


Protein Chle- | Culture : 


Case | rides Bact. 
no. and Cells perc.mm. Globulin para- 
date mg. per 100 c.cm. 2 
Case 1 
27 Polymorphs 95 % ne 60 646 - 
31 Turbid ae + 
Sept. 4 537 Excess 0 
ll 140 3U 708 
22 176 40 - 
Oct 5 33 30 | 740 
13 4 No excess 20 742 - 
Case 2 
Sept. 20 870 
(polymorphs 60 %) lick 80 640 + 
31 Purulent en + 
29 240 | + 
Oct. 6 Blood-stained | 
10 Blood present 50 
24 es - 
DISCUSSION 


Case 1 is an example of meningitis occurring during the 
course of paratyphoid B fever. Case 2 can be classified 
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as @ primary paratyphoid B meningitis. Infants are 
peculiarly liable to meningitis during the invasion period 
of infections which in older children and adults usually 
localise elsewhere primarily. The evidence that the case 
is primary lies in the history, the presence of normal 
stools from which repeated cultures were negative and 
the low positive agglutination titre. A supporting point 
is the fact that there were 3 other children and 2 adults 
living mainly in one room ynder very dirty conditions 
and yet all remained well. he apparent rarity of either 
type of paratyphoid B meningitis has already been 
commented on. In paratyphoid B fever the organisms 
are even more numerous in the blood than in typhoid 
fever, and suppurative lesions are not uncommon. 
Purulent meningitis is, therefore, always a possibility 
and it is not unlikely that it is commoner than records 
show, particularly where the enteric infections are 
endemic. 

Clinically there were no special features in relation to 
the meningitis except that the onset was less acute than 
one would have expected and that neither patient 
appeared as ill as the CSF revealed that they were. This 
made the assessment of benefit derived from chemo- 
therapy difficult, but it is noteworthy that both patients 
recovered from a disease of notoriously high mortality 
and that two members of the sulphonamide group of 
drugs were tried in each case. Drug and dosage were a 
matter of experiment. It is true that claims have been 
made in support of chemotherapy in typhoid and para- 
typhoid fevers but bearing in mind the natural variability 
in the course and duration of both diseases the results 
are not convincing. In addition, the danger of agranulo- 


cytosis in these leucopenic fevers has been emphasised. ° 


Generally speaking in diseases for which the sulphon- 
amides have proved of value the response to adequate 
dosage is prompt and striking. I decided, therefore, to 
give a fairly big dose but not to prolong the course if 
there was no obvious benefit. From the temperature 
records it may seem that the therapy was effective, but 
this was not supported by the condition of the patients. 
It was possible to culture the organism from the CSF 
in both cases after a course of sulphupyridine and sulpha- 
thiazole, and in case 1 the fluid only became normal 6 
weeks later. It is reasonable to argue that the amount 
of sulphathiazole given (7 g. to case 1 and 3 g. to case 2) 
was inadequate. Serial estimations of blood and cerebro- 
spinal sulphonamide levels and periodic leucocyte counts 
would have been of value in estimating if the dose was 
adequate and safe. The only leucocyte count done was 
- case 1, 24 hours after stopping treatment, when it was 
9400. 

The relapse of case 2 is interesting ; similar recrudesc- 
ence is known to occur in other diseases for which the 
sulphonamides are almost specific. The reason usually 
given is inadequate dosage. Katsampes and Bradford 
(1940) gave 1 g. of sulphapyridine daily for 19 days to an 
infant a month old with salmonella meningitis, yet a 
relapse occurred 3 months after the onset of the original 
attack. 

Though it is becoming customary to reduce the number 
of lumbar punctures to a minimum 9 punctures were done 
in case 1 and 7 in case 2. Repeated examination of the 
CSF, particularly in case 1, was found to help consider- 
ably in judging progress and guiding convalescence. 

SUMMARY 

Published reports of paratyphoid B meningitis are few : 
only 7 could be found. The condition is probably 
commoner than records show. The fatality in salmonella 
meningitis generally is high. 

A primary and a secondary case of paratyphoid B 
meningitis are reported here. Both patients, one aged 
8 years and the other 5 months, recovered. 

Sulphapyridine and sulphathiazole were used in both 
cases. Neither drug appeared in any way specific as 
compared with the effects of sulphonamides in some 
forms of meningitis, but sulphathiazole is probably to be 
preferred until some better compound is discovered. 
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At the annual general meeting of the section of 
medicine on May 26, with Dr. GEOFFREY MARSHALL, the 
president, in the chair, a discussion on 


Mineral and Vitamin Requirements and War-time 
Dietary 
was opened by Dr. R. A. McCANcre. Net requirements 
of minerals, he said, had not been altered by the war ; 
the question therefore was: are diets today adequate, 
as satisfactory as before the war and likely to remain so ? 
Only calcium and iron need be considered. Before the 
war it had been fashionable to represent people as all 
living on the verge of calcium starvation ; a good many 
women and children and certain men were certaialy 
not getting enough. Diets had been much altered by 
the war. Before the war they had been regulated by 
preference and price; now they were a matter of 
planned distribution. Milk had been taken out of the 
milk-bars and redistributed, practically free, to children, 
so that adults were short. Some experiments showed 
that the calcium intake in certain women and children 
was slightly higher now than before the war ; men were 
getting slightly less. The only children likely to be 
deficient were those leaving school at 14 and not getting 
their school milk. The position about iron was much the 
same ; there was Jess meat but far more iron in the bread. 
The question was: were these minerals as well absorbed 
as before the war? Experiments had suggested that 
calcium was not. Brown bread had been suspected of 
preventing calcium absorption. On diets in which 
40-50% of the calories were provided by bread the 
subject invariably showed a drop in calcium absorption 
when brown bread was substituted for white. The 
laxative action had been eliminated as a cause: the 
other possibility was the presence of phytic acid which 
precipitated the calcium. Mellanby had shown that 
cereals, and notably brown flour, encouraged rickets in 
puppies. In 1939 Harrison and Mellanby had shown 
that rickets could be produced by adding sodium 
phytate to a puppy’s diet. War-time experiments on 
man indicated that if phytate were added to white 
bread there was a big drop in calcium absorption—even 
sometimes a negative absorption was produced, with 
more calcium in the feces than in the food. Magnesium 
was affected in the same way. Iron, especially ferric 
iron, had also a very insoluble phytate ; and the same 
drop in absorption appeared in changing from white 
bread to brown. There was an enormous increase in 
intake and an enormous drop in absorption. This 
work required repetition, but the result with calcium 
was quite certain. Addition of calcium carbonate to 
bread precipitated all the phytic acid and further calcium 
added became available for absorption. It was not easy 
to remove the phytic acid, but it was possible. When 
bread so treated was eaten the absorption of calcium 
was improved, but was never so good as from white 
bread, because the phosphates remaining interfered 
with the absorption of calcium. If the phosphates were 
removed as well as the phytic acid the calcium absorption 
closely approached that from white bread. Magnesium 
always did the same thing as calcium. Dephytinising 
was not commercially possible for the whole country, 
though it was practicable for patent foods. Addition 
of calcium to bread therefore seemed the only solution. 
The present 85% loaf had about half as much phytic 
acid as the 92% bread used in the experiments. The 
addition of calcium did not seem to call for discussion ; 
the evidence for it was sound. It was pathetic to 
think that arteriosclerotics could have so little judgment 
as to think this measure would affect them unfavourably. 

Prof. R. A. PETERS showed X rays illustrating the 
effect on a man of 53 of 13 months consumption of an 
85% loaf with prepared chalk added; no evidence of 
calcification was present. 

Mr. L. J. Harris, D.Sc., said he had tested groups of 
people to ascertain if their nutritional status had deterior- 
ated or not since the war. He had particularly used the 
saturation test, with a view to establishing a quantitative 
index. It was now possible to demonstrate the effects 
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of subelinieal deficiencies. Changes individuals 
were not seen, but the analysis of the group as a whole 
revealed statistical differences. The minimal absorption 
of a vitamin produced obvious clinical symptoms, the 
optimal promoted maximal health, and there was an 
appreciable gap between the two. In animals vitamin- 
C deticiency short of scurvy produced diminished growth 
rate, failure in production of new tissues (e.g., teeth or 
wound healing) and increased liability to infection. 
These applied also to human beings, although this was 


a controversial issue. One thing against it was the work 
of Fox, in South Africa, who studied a group of miners 
on 12-25 mg. of ascorbic acid a day. A few of these 


actually developed scurvy, but there was no evidence 
that the health of the group as a whole was worse than 
that of another group receiving supplementary vitamin 
C over a 7 months period. The second argument was 
Crandon’s experiment on himself, in which he showed 
no failure to heal artificial wounds and developed no 
infection on a vitamin-C-free diet for several months. 
But this was only one subject; another on a diet 
deficient in vitamin C developed whooping-cough with 
severe complications. A number of recent publications 
at home and abroad supported the belief that addition 
of vitamin C to the diet led to better growth and increased 
resistance to infection. Tonsillitis was cut short and its 
complications did not arise, and dental and surgical 
wounds healed better. Tests to measure the level of 
nutrition were valuable because vitamin deficiency 
might appear suddenly if the levels were not being 
watched, and because general levels of nutrition in 
war-time could be followed. Test doses of vitamin were 
given to see how many days the subject took to reach 
the plateau of excretion. There was relatively little 
scatter; delay was proportional to the deficiency in the 
previous diet. Children of well-conducted institutions 
were still better off than children in poor homes, but 
there was a drop all round in vitamin C, owing to the 


shortage of fruit. After the summer, however, nearly 
all groups were up to a satisfactory figure. Care was 
needed in providing vitamin C during the winter. Dark- 


adaptation could be made a specific and reliable test for 
vitamin-A deficiency ; about 9°, of the children in an 
institution, about 15°, of children in homes, and 18% 
in village homes had a subclinical deficiency which could 
be put right by administering vitamin A. Slit-lamp 
examination of the cornea for vascularisation of the 
limbus showed that 6° of Cambridge children had 
riboflavin deficiency, but children showed this sign less 
than adults. 

Dr. H. M. Sinciarr thought the whole subject was 
very difficult as there was so much conflicting evidence 
to be weighed up. He asked whether the iron situation 
was satisfactory. We regularly threw away a great 
deal of iron by separating plasma at blood-transfusion 
centres: could not some of that be added to bread ? 


Dr. A. P. MeIKLEJOHN also asked about addition of 
iron, as he thought haemoglobin levels were now com- 
monly rather low. In a recent survey in Lancashire 
a random sample of young married women had a level 
of about 76°. He also asked Dr. Harris to define sub- 
clinical deficiency more precisely. There un- 
doubtedly a period of vague ill health between the 
institution of an inadequate diet and the appearance of 
definite deficiency symptoms, but it seemed dangerous 
to assume that a patient in a state of suboptimal nutri- 
tion was necessarily suffering therefrom. It was easy 
to collect a group of people with lassitude and insomnia ; 
they had no bromide in the urine but were not neces- 
sarily suffering from bromide deficiency. It was very 
difficult in practice to apply vitamin-deficiency tests. 
Correlation between results of test-dose experiments 
and the clinical side was needed. 


Dr. Harris replied that the balance of evidence sug- 
gested that resistance to infection was affected: the 
fact that one group did not show this was neither here 
nor there. A negative result did not necessarily prove 
anything, whereas a positive result did. A group had 
subclinical deficiency if, as a group, they showed improve- 
ment on increased vitamin dosage: individuals might 
not show anything. The saturation test enabled the 
observer to determine the relative position of the group ; 
he had never said that saturation was necessary. 
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Dr. R. A.. MuRRAY ScoTT, speaking as a general 
practitioner among specialists, said that his committee 
in Leeds had been seeking effects of faulty war-time 
diet. They had decided that anzemia was the most easily 
identified defect. There seemed to be a definite increase 
in anemia in the country, especially among women. 
Medical students had shown 100—-105°, haemoglobin as 
the commonest reading for six years before the war ; 
last year the largest group had been 90-95%. 

Dr. GreorrREY EvANs believed there was a certain 
amount of mineral and vitamin deficiency today, even 
allowing for the psychological action of vitamin ad- 
ministration. He had been struck by the response of 
acne rosacea with conjunctivitis and keratitis to ribo- 
flavin, 3-6 mg. daily. Some who suffered from lack of 
power of concentration found real benefit from vitamin 
B. He was much impressed by the number of people 
who had low hemoglobin values—s80®, or less—and the 
obvious benefit conferred by bringing it to a more 
normal level. We should not be iron-conscious, vitamin- 
conscious and so on, but food-conscious. Different 
people, and perhaps different families too, had different 
powers of assimilating these substances. He knew one 
family of six with definite evidence of muscular hypotonia 
on a diet undoubtedly adequate in vitamins ; there had 
been much improvement in many directions from giving 
calcium and vitamin D. Enormous doses of the fat- 
soluble vitamins could cause real poisoning : therapeutic 
doses must be given. 

Prof. J. R. MArraAcK had estimated the vitamin C 
in many meals in British Restaurants and canteens. 
In the former he found over 20 mg. per meal in London, 
but in Bishop's Stortford in March it never reached that 
and was under 10 mg. in a third of the meals. In the 
schools, a third of the dinners supplied under 10 mg. and 
a third over 20 mg., with a maximum of over 60 mg. 
Saturation tests confirmed the meal analyses. The test 
was comparable with the urea-concentration test. 
The worst vitamin-C supply was in a school with a rather 
poor cook where the headmaster grew potatoes only. 
In the school with best meals the headmaster was a 
enthusiastic gardener, and there were large supplies of 
green vegetables. On the full diet in a hospital he had 
investigated patients managed fairly well, but the light 
diets in the same hospital supplied less than 10 mg. of 
ascorbic acid on five days out of twelve, and never more 
than 30 mg. daily. He had been surprised to find him- 
self feeling better and less tired on a diet high in vitamin C. 

Dr. H. E. MAGEE said that the word minimum did 
not appear in the League of Nations recommendations. 
The Ministry of Health had been criticised, especi- 
ally with reference to cod-liver oil. On the advice 
of the Medical Research Council. it had accepted the 
League’s 1938 standards. The standards had been set 
up by methods which were not clear-cut and definite, as 
protein and mineral standards had been. It was not a 
matter of balance where intake and output were de- 
termined, but of the recognition of diseased states. The 
standards were therefore speculative, and much signi- 
ficance should not be attached to specific figures. 

Mr. W. R. G. ATKINS, Se.D., F.R.S., pointed out that 
there were traces of nearly all the elements in seawater, 
and food coming from the sea might be expected to 
contain substances not present in inland foods. There 
also might be substances in the soil, such as manganese, 
preventing -the absorption of iron. He had carried out 
experiments on a number of men. In one case 50 men 
fed from the same kitchen showed differences of satura- 
tion according to whether they had their vitamin tablets 
before or after breakfast. How long did it take for a 
change from one diet to another to affect a man ? Of 100 
men tested lately, 40 had been done ten months ago and 
left saturated then. Yet these 40 showed no quicker 
saturation than the others. Obviously if they normally 
stored 7-8 g. this would not be so. It appeared that 
the man who had a big supply got rid of it very quickly. 

Mr. A. L. BACHARACH, B.Sc., thought only one logical 
conclusion could be drawn from Fox’s experiments : 
that ascorbic acid reduced the risk of scurvy and did 
nothing else. That, however, did not prove that the 
vitamin had no other effects. The state of nutrition of 
these natives was such that the only thing vitamin C 
could do for them was to reduce the incidence of scurvy. 
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The other things depended on other factors of nutrition 
as well. An increase of 5 mg. of iron per day per person 
in this country would only require an extraction of 80 
tons a year of iron ore, and would be entirely simple. 
A person in a state of permanent unsaturation must be 
more likely to step over into deficiency than another 
person ; no more could be or had been claimed. The 
individual prewar brown bread consumer was not 
relevant ; brown bread wag not necessarily war bread. 
The most popular brown bread was a mixture of white 
flour and wheatgerm, and most of the phytin was in the 
bran, notin the germ. There was a good deal of loose 
terminology in this sphere. Brown bread must not be 


identified with wholemeal bread or even with bread of 


high extraction. 

Dr. McCancr, in reply, said that requirements had 
to be defined in terms of the diet and particularly of the 
cereal eaten, and individuals varied enormously. He 
had never been in calcium balance during a two years’ 
diet of brown bread. It was easy to find out an indi- 
vidual’s calcium requirements but very difficult to assess 
the requirements of a population. Calcium couid be 
added to brown bread to make it a neutral product, 
like white bread, or to make it a source of caletum. The 
present proposal did the former only. Evidence from 
individuals was useless; a man who got 70% of his 
calcium from other sources naturally would never 
show calcium deficiency as a result of changing from 
white bread to wholemeal. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
AT a meeting of the Fever Hospital Medical Service 
group of the Society of Medical Officers of Health on 
May &, with Dr. E. H. R. HaArrres in the chair, a dis- 
cussion on ‘ 
Recent Improvements in the Preparation of Antitoxins 
was opened by Mr. L. F. Hewirtr, Ph.D. He recalled 
that unprocessed antitoxic serum with its low -potency 
and its tendency to produce severe serum reactions was 
first superseded by antitoxic globulins from which a 
considerable amount of inert protein fractions had been 
removed. With this material and the improvements 
introduced from time to time more potent antitoxins 
became available and the incidence of severe serum 
reactions was greatly reduced.. More recently enzyme- 
treated antitoxins have been developed, in which not 
only have inert proteins been removed but the antitoxic 
proteins themselves have been split into active and inert 
fractions. This result was obtained by proteolytic 
enzymes such as pepsin acting under conditions in 
which the proteins were disaggregated into smaller 
molecules without allowing true digestion into peptones 
and amino-acids. The antitoxin thus produced was of 
high potency and possessed other advantages, including 
rapidity of absorption, slow disappearance from the 
body and a reduced tendency to cause serum reactions 


or sensitisation even when administered in massive 
doses. There is no evidence of the absence of any 
essential factor from this enzyme-treated material. 


Recent laboratory work on diphtheria has failed to 
reveal any other antibody necessary for treatment—for 
example, late diphtheritic paralysis in animals has been 
shown to be due to ordinary diphtheritic toxin and to be 
prevented by early administration of antitoxin. Factors 
have recently come to light explaining the high toxi- 
genicity of gravis strains of Corynebacterium diphtheria 
in patients and their comparatively low toxigenicity in the 
usual artificial culture media. The culture media usually 
employed are deficient in iron and strains other than 
gravis produce potent toxins, but when the iron content 
of the medium is increased to a level comparable to that 
obtaining in the throat the toxigenicity of gravis is still 
considerable while that of other strains is greatly 
reduced, thus providing an explanation’ of the clinical 
findings. Dr. Hewitt urged the importance of obtaining 
clinical reports on the new antitoxin preparations. 

Dr. E. H. R. Harries said that reactions so rarely 
follow the injection of these refined products that it is 
difficult to find serum rashes to demonstrate to students. 
He is coming to the conclusion that, provided all or 
part is injécted intravenously, doses in excess of 50,000 
units are seldom required. 
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Dr. H. J. PARISH said that experiments in the labora- 
tory have shown that there are wide differences between 
strains of C. diphtherie in respect of toxigenicity and 
virulence. These variations may explain why anti- 
toxin is more effective in some than in others. 
It is not always realised that many valuable hours can 
be gained and expense saved by administering anti- 
toxin intravenously. A relatively small dose given 
intravenously so as to be immediately available is more 
useful than many times the unitage given intramuscu- 
larly. Antitoxin neutralises toxin in the circulation 
but cannot deal with toxin already fixed to the cells 
of the body. Is antitoxin less effective unit for unit 
today than before the introduction of refined serum, 
and has it become qualitatively different since the early 
days of serum therapy ? Dr. Parish recalled that there 
was a tendency some years ago to employ a very high 
therapeutic dosage—e.g., 300,000 units intravenously— 
but he was told that in one hospital equally good results 
were obtained with 50,000 units or less. This does not 
suggest that antitoxin has become * weaker,’’ but is it 
general experience ? 

Dr. L. J. M. LAURENT said that with modern con- 
centrated antitoxin there are still two problems requiring 
solution: first, the rigors after intravenous injections 
which are not due to serum +dypersensitiveness and seem 
associated with certain batches of antitoxin ; secondly, 
the delayed response of some severe cases of diphtheria 
to antitoxin, even when adequate intravenous doses are 
given early. Variations in the infecting strain, in the 
patient’s susceptibility and in some _ hypothetical 
* avidity ’’ factor in antitoxin have been put forward in 
explanation, but no explanation accounts for all the 
facts. This occasional delayed response to antitoxin 
was well known twenty years ago when only natural 
serum was used. His experience of those days did not 
bear out the view that improvement was then more 
rapid than it is now. 


cases 


Dr. H. S. BANKS said that serum sickness as well as 
the anaphylactoid reaction following intravenous injec- 
tion are practically abolished by the use of ** digest ”’ 
concentrated antitoxin. The thermal reaction which 
arises about half an hour after intravenous injection 
was produced by earlier batches but not by those now 
in use. Some recent cases of apparently simple tonsillar 
diphtheria treated with as much as 40,000 units intra- 
venously on admission progressed to the ** bull-neck ” 
stage with extensive palatal membrane and cdema 
within 12-24 hours. Such cases are, however, rapidly 
controlled by a further injection of 100,000—150,000 units 
intravenously. Although there is sometimes a time lag 
in its action, large intravenous doses of the new anti- 
toxin, repeated if necessary, can be relied on to effect a 
rapid cure of the early hypertoxic case of diphtheria, 
often without paresis or other complications. 

Dr. MAURICE MITMAN said that for some years he has 
regarded thermal reactions—rigor and collapse—as 
fundamentally different from the antigen-antibody 
reaction responsible for serum disease, chiefly because a 
serum rash may appear 7—10 days after the administra- 
tion of serum to a patient who had a rigor 20 minutes 
after the injection. If thermal reactions have materi- 
ally diminished in frequency with protein disaggregated 
serum some light may be thrown on their ewtiology. In 
diphtheria he does not regard the extension of local 
manifestations within 24 hours of the administration of 
serum as positive proof of the failure of serum. The 
appearance of membrane is an end-result of a biological 
process which may have begun before the serum was 
given; at the time of administration there may be 
little or no clinical evidence that the mucosa is affected. 
He thought some generally acceptable simple nomencla- 
ture for the different sera is desirable ; such terms as 
“refined sera’’ are being used for both concentrated 
and protein disaggregated sera and there may be 
confusion. 

Mr. C. G, Popr, B.Sc., drew attention to the difference 
in time required to purify and concentrate antitoxic 
sera by the old ammonium sulphate method compared 
with the newer enzyme-heat denaturatiom method. In 
the old method, technical difficulties due to poor filtra- 
tion of the ammonium sulphate fractions made the 
process a lengthy one and some degree of bacterial 
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MANY people pass their lives among interesting 
material without noticing it; the few find in their 
surroundings a constant stimulus to observe and record. 
Dr. Harley is one among these few. After ten years 
residence as a medical missionary among the Mano 
people of Liberia he has written an informative book on 
the practice of ‘‘ medicine’? by this tribe, of interest 
alike to anthropologist, psychologist, pharmacologist 
and physician. 

The African native is born into a world in which the 
struggle for existence is unending; every object in his 
environment, animate and inanimate, he endows with 
specific qualities, a kind of quintessence which may be 
used for good or ill. It is man’s object to gain control 
of the power which all objects exercise. Any object thus 
under control is ‘‘ nye’’ or medicine, while “ wi” is 
the power on the part of the individual to use and 
control such objects. Dr. Harley discusses these basic con- 
ceptions and their evolution and shows how “ medicine ”’ 
governs the whole of the native’s life, being invoked to 
prevent and cure disease, to turn aside misfortune, to 
overcome an enemy, and for the practice of black magit. 
The native looks for a cause behind every effect and 
“makes medicine ’’ to meet the situation. Among the 
chapters of particular interest to the anthropologist 
are those on the initiation ceremony for boys, associated 
with the idea of rebirth from out the belly of the great 
crocodile, on divination, and on secret societies and 
guilds including those of medicine-men. The sections on 
treatment of disease are exceptional in that every plant 
mentioned has been identified and referred to a botanical 
list. 


Diseases of the Heart 


(3rd ed.) Sir THomas Lewis, M.D., F.R.C.P., F.R.S. 

London: Macmillan and Co. Pp. 297. lds. 

In writing this book for practitioners and students 
Sir Thomas Lewis did the profession a great service; 
in no other work is there a clearer perspective or more 
succinct description of the basal principles of cardio- 
logy. The emphasis is on the observation and inter- 
pretation of physical signs, and consideration of the 
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contamination was almost unavoidable ; by the newer 
method, which has been highly mechanised, it is possible 
to begin the concentration of 300 litres of plasma one 
day and to have the process complete by about the end 
of the next day. This improved technique may account 
for the reduction in the pyrexic reactions seen when 
enzyme-refined serum is employed. 

Dr. ROBERT CRUICKSHANK supported the evidence 
that in toxic diphtheria a local worsening of the infection 
may occur during the 24 hours after an apparently 
adequate dose of refined antitoxin has been given intra- 
venously. The swelling of the neck glands and tissues 
is probably associated with an invasive property in the 
gravis and intermedius strains responsible for severe 
infections. In fatal cases these types of the diphtheria 
bacillus can be isolated from both cervical and mesen- 
teric glands which show inflammatory and necrotic 
changes, and antitoxin is apparently unable to counter- 
act this invasive factor in the bacillus. He wondered, 
too, if over-refinement may not reduce “ avidity ”’ 
although little seemed to be known about this property 
in antitoxin. In prophylaxis, more rapid absorption 
will necessitate a longer interval between the Schick 
test and the prophylactic dose if a reliable reading is to 
be obtained. He asked whether the very small volume 
of the prophylactic dose may result in more rapid 
elimination and hence a shorter period of protection. 

In reply, Dr. Hewitt observed that it seemed apparent 
from the clinical results described that enzyme-treated 
antitoxins met with the general approval of clinicians. 
These newer preparations are clearly a definite improve- 
ment on previous antitoxins, though it seems likely that 
if there is close codperation between clinicians and serum 
laboratories continued improvement can be anticipated. 


Reviews of Books 


Native African Medicine 


Way Hartey, M.D. Cambridge, Mass: Harvard 
University Press; London: Humphrey Milford, Oxford 
University Press. Pp. 294. 20s. 
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instrumental methods—electrocardiography and radio- 
graphy—is deliberately kept to the minimum. The 
book is now larger than earlier editions owing to the use 
of thicker paper. Only very slight alterations have been 
made in the text; it may indeed be asked if some 
sections could not have been brought a little more 
up to date—for example, in the section on the thyro- 
toxic state by more emphasis on the common type 
in middle-aged women in which the eyes are not 

rominent, and with which the cardiologist is particu- 
arly concerned. 


Manual of Otology, Rhinology and Laryngology 
Howarp CHARLES BALLENGER, M.D., F.A.C.S., assistant 
professor of otolaryngology, Northwestern University 
School of Medicine, Chicago. London: Henry Kimpton. 
Pp. 302. 18s. 

Dr. Ballenger is well known for his share in the larger 
work which bears his name. In his preface to this 
manual he describes it as an abridgment of the older 
book, meant especially for undergraduates. This sort 
of statement in authors’ prefaces is apt to mean little : 
the book dedicated to advanced students and general 
practitioners can often only be appreciated by the 
specialist ; but Dr. Ballenger is trustworthy. His book 
is brief, compact, well illustrated and printed, and on 
the whole accurate. Descriptions of operative technique 
are omitted, although the type of operative treatment 
is indicated and stress is laid upon its intention and scope. 
Similarly, although unusual conditions are described 
they are placed in reasonable perspective. The student 
should have no anxiety lest he is being asked to digest 
unnecessary provender. The practical, balanced, sane 
outlook of the whole book is pleasing ; for instance, the 
categorical statement, in the account of atropic rhinitis, 
that ‘“*... the treatment is essentially that of intra- 
nasal cleanliness’ is a refreshing sentence at a time 
when much is uncritically written about treatment with 
sex hormones. 


Bibliographica Primatologica 


A classified bibliography of primates other than man. T. C. 
Rucu, Yale University School of Medicine. Springfield, 
lll.: C. C. Thomas. Pp. 241. $8.50. 

COMPILING a bibliography is in itself a labour of love, 
and often the task of the bibliophile rather than the 
scientist. Ruch has happily combined the functions 
of both in this important work. As Prof. J. F. Fulton 
points out in his introduction, during the last 25 years 
the primates other than man have been studied increas- 
ingly in the hope of throwing light on human biology. 
The timely classification of material so far accumulated, 
before its bulk has become overwhelming, is a wise step. 
Even so, between four and five thousand works are 
described and serially numbered in this first volume. 
Alphabetical classification by authors has been courage-: 
ously discarded and the arrangement is based on sub- 
jects and their subdivisions. A list of cross references 
at the end of each subsection is designed to give the 
minimum of labour to the greatest number of users. 
Bibliographically, the book appears to be above reproach. 
Complete information is given about every work cited, 
and the volume is beautifully produced. There is an 
author index, and the subheadings are skilfully chosen. 
Medical science owes Dr. Ruch and his assistanta—and 
his inspirer, Professor Fulton—a debt which will not 
diminish with time for their years of exacting labour. 


Year Book of Obstetrics and Gynecology, 1941 
Editors: Joseru B. DeLer, M.D., J. P. GREENHILL, 
M.S., M.D., F.A.C.S. Chicago: Year Book Publishers ; 
London: H. K. Lewis. Pp. 704. 16s. 6d. 

ONCE again, and in spite of war difficulties, the latest 
edition of this book has safely reached us. This year 
its value is enhanced by the fact that our own research 
has been curtailed and by the relative scarcity of 
medical periodicals from other parts of the world. The 
high standard set by preceding volumes has been more 
than maintained ; it remains a trustworthy symposium 
of important original papers produced during the 
twelvemonth, and the occasional editorial comments 
are always to the purpose. A double index—of subject 
matter and authorship—spares the reader’s time and 
temper. 
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ZINC OXIDE STRAPPINGS 
OF RELIABLE QUALITY 


The surgical adhesive plaster products of Herts 
Pharmaceuticals Ltd. are guaranteed to be good and 
serviceable for two years from the date of manufacture 


LEUKOPLAST 


—THE ORIGINAL ZINC OXIDE PLASTER 


Prompt and firm adhesion without warming 
Non-irritant to normal skins 


High tensile strength and _pliability 


LEUKOPLAST ELASTIC 


—ZINC OXIDE ELASTIC PLASTER 


Non-irritant 
High degree of elasticity 
No unspread edge or untidy fringe 


Wound with the adhesive inside. Short lengths may be cut off, e.g., for 
fixing dressings without leaving an exposed sticky surface on the roll 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY 
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 GLUCO-FEDRIN 


For Inflammatory Conditions of the 
Nose and Throat, Hayfever, ete. 


Hk development of vehicles suitable for medicaments 

employed in the treatment of inflammation of the nasal 

mucosa has been the subject of special investigation. Studies 

in the P., D. & Co. laboratories were undertaken with the 

* specific purpose of finding a vehicle that was stable, non- 


irritating and miscible with the nasal secretion. 


® Various oils and oily emulsions were discarded because, 
being immiscible, they tended to hinder or delay the action 
of medicaments, but an isotonic dextrose solution containing 
menthol, chloretone and ephedrine was found to be superior 
to other preparations tested. 


® Such a combination is available under the name * Gluco- 
Fedrin’ and is suggested for use as a vasoconstrictor in 
diagnostic investigations of the nose and accessory 
sinuses as well as for the treatment of hayfever 


and other forms of allergic rhinitis. 


In 10 c.c. and 1 fl. gz. bottles, each with a dropper ; 
also in bottles of 4 fl. oz. 


PARKE. DAVIS & CO. 
50. BEAK ST., LONDON, W.1 


Inc. U.S.A., Liability Ltd. 
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COURAGE TO ORDER 

A MILD manic-depressivé cycle is apparent among 
a high proportion of normal people, and most creative 
work of the first order is done in short bursts of 
mental exhilaration that come as mysteriously as they 
disappear. It is therefore not surprising that man 
has never ceased to search for the means to summon 
at will these brilliant interludes in what is often an all 
too drab existence. In modern warfare the search 
assumes even greater importance. Blitzkrieg makes 
enormous demands on the shock-trooper’s mental 
and physical reserves. If a drug could be found that 
would facilitate the association of ideas and thereby 
increase initiative without impairing judgment, 
abolish fatigue and the desire for sleep for about 48 
hours, and yet produce no harmful effects such as 
incoérdination that might impair accuracy in shooting, 
the discovery would go far towards completing the 
revolution that we are seeing in military strategy. 

Alcohol has a time-honoured reputation as a 
cerebral stimulant, and though its cause (within 
narrow limits) has been championed by reputable 
pharmacologists,! the general opinion is that alcohol 
should be eschewed by a soldier who has at the same 
time to exercise careful judgment and endure pro- 
longed physical exertion. For relieving the sense of 
fatigue after the ordinary exertions of the day’s work 
caffeine in the form of tea or coffee stands alone, 
notwithstanding the theoretical disadvantages of the 
continued use of a cerebral stimulant over a long 
period. When it is taken in large doses, however, to 
obtain a more long-lasting and intense stimulation, 
side-effects are apt to be troublesome, especially 
palpitation due to direct stimulation of the heart 
muscle, and the diuretic action may also be incon- 
venient. The disadvantages of large doses of caffeine 
apply even more to the other xanthine derivatives, 
theobromine and theophylline. Nevertheless there 
can be no doubt that when they are skilfully used 
these drugs still rank high among cerebral stimulants. 
The action of cocaine serves to remind us that we 
demand of cerebral stimulants something more than 
excitement and increased staying power. These 
effects are achieved at an exorbitant price when the 
power to reason is simultaneously impaired, for the 
delirifacient that suits the artist might become a 
menace in the hands of a commando. The advan- 
tages and disadvantages of particular drugs are often 
enumerated, but the distinction is arbitrary, and the 
lists are often interchangeable according to the object 
we are trying to achieve. Thus cerebral excitation 
and consequent insomnia are the principal dis- 
advantages when ephedrine is used for its sympathico- 
mimetic effect, as in the treatment of enuresis and 
asthma. On the other hand, when it is used as a 
cerebral stimulant the converse becomes true—that 
often the effect is achieved only with the troublesome 
complications of retention of urine, dysuria or even 
painful micturition. The chemical structure of 
ephedrine, however, provided a clue for the synthesis 


1. See Lancet, 1941, i, 575. 
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of amphetamine sulphate (‘ Benzedrine Sulphate ’) 
which has carried us a step further in the search for a 
potent but non-toxic cerebral stimulant. Its useful- 
ness has been proved in a variety of clinical conditions 
including postencephalitic parkinsonism, narcolepsy, 
psychoneuroses characterised by depression, and 
arterial hypotension. As a cerebral stimulant for 
soldiers, however, it is not sufficiently powerful. 
Thus, SarGant and BLacKBURN ® recorded only an 
8°, increase in intelligence-test scores following 
amphetamine, with a 7 to 1 chance against this 
apparent improvement being fortuitous. Further- 
more, amphetamine is not sufficiently selective if we 
judge by the toxic effects which have been reported 
on other parts of the body. ANDERSON and Scort * 
have drawn attention to its untoward effects on the 
cardiovascular system, including vasomotor instability 
with fluctuations in blood-pressure and pulse-rate ; 
and among six patients collapse, heart-block and 
anginal pain were noted. With the deftness of a 
modiste re-modelling ‘last year’s hat, the pharma- 
ceutical chemist has created ‘ Methedrine’ (BWCo), 
which differs from amphetamine in having an ad- 
ditional methyl group and from ephedrine in having 
no OH group. The indications and contra-indications 
for its clinical employment are much the same as 
for amphetamine. It is not yet clear whether it is 
better than amphetamine as a temporary stimu- 
lant to enable the soldier to endure exceptional strain 
over a period of 2 or 3 days, but the pressor effects 
and the action on the gastro-intestinal tract are 
sufficient to warrant caution. ErcHHoLtTz‘ has 
reviewed the pharmacology of its German version, 
called * Pervitin.” Experiments suggest that this 
drug speeds up the association of ideas to such an 
extent that the executive part of the brain is unable 
to cope with the torrent of fresh mental concepts. 
Unfortunately the drug also produces an obsessional 
urge which may interfere with the carrying out of a 
prearranged plan, and doses only slightly exceeding 
the optimum are liable to cause disorientation and 
hallucinations. This is regrettable, for Caliban was 
never an asset to parties of saboteurs and dynamiters. 
Furthermore, strong sympathomimetic effects so 
familiar in its predecessors are still a bugbear, 
and another dominant strain which bespeaks the 
amphetamine lineage is a tendency to cause addiction. 
In war a reduction in fear, if it can be attained 
without too great a sacrifice of mental efficiency, is 
often as useful as intellectual stimulation, and on 
another page SLATER, SARGANT and GLEN describe 
an investigation into the effects of sodium amytal, 
gr. 1-3 of which produces relative mental calm for 
some four hours, without, apparently, more than a 
slight impairment of mental powers as measured by 
Cattell intelligence tests. In military strategy the 
usefulness of mental soothers or stimulants will always 
depend on accurate timing of operations, and the 
dangers from side-effects and after-effects in unusually 
susceptible individuals are likely to remain an anxiety 
to the commander who employs these drugs. The 
keen interest which the Germans have taken in them 
was revealed after the battle of Crete, and when the 
history of the war is being written the Germans may 
2. Sargant, W. and Blackburn, J. M. Ibid, 1936, ii, 
tion, p. 1475. 


3. Anderson, E. W. and Scott, W. C. N. Ibid, p. 1461. 
4. Eichholtz,. F. Dtsch. med. Weschr. 1941, 67, 1355. 
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be able to add a chapter on the value of this part of 
their preparation for the campaign. In the meantime 
we should not lose sight of the fact that a man is 
likely to acquit himself well in an emergency if he is 
in good health and does not lack either food or sleep. 
“Give me health and a day,” exclaimed Emerson, 
*‘ and I will make the pomp of emperors ridiculous ! ” 


ADEQUATE ANTISYPHILITIC TREATMENT 


THE question what is an adequate course of 
treatment to prevent the sequel of syphilis has 
vexed clinicians for over four hundred years. There 
are many reasons for this. The disease, even if left 
untreated, has a natural tendency to clear up that 
may be disastrously deceptive. If inadequately 
treated it may lie dormant for years, breaking out 
eventually either mildly or severely in what JoNATHAN 
HvuTCHINSON used to call reminders.” Signs and 
symptoms so mild as to pass almost unnoticed may 
end in a devastating paresis. Even with immediate 
and vigorous treatment there are still certain cases, 
luckily rare, which are completely resistant to every 
known form of therapy, dying within a year or two of 
the contagion in spite of every care. It seems, there- 
fore, that in some instances we are dealing with seeds 
of greater or less virulence, and in others with soils 
that are less or more resistant to the spirochete. 
Another handicap to adequate treatment is the 
poisonous nature of the various curative agents. 
Gone are the days of ULricw von HvuTren and his 
vaunted lignum vit, or China root and sarsaparilla. 
Even potassium iodide, popularised by WALLACE in 
early Victorian days, and used so extensively by 
clinicians in the pre-arsphenamine era, has lost much 
of its former reputation. For only such heavy metals 
as produce protoplasmic poisoning are of recognised 
value today, and only certain of these metals are as 
yet clinically safe. Lead is still too dangerous. 
Antimony, after the unfortunate experiment of 
PARACELSUS, was banned by the faculty and dropped 
out of active use for centuries, surviving historically 
only when associated with guaiacum in Plummer’s 
pill; now that organic preparations are available, 
however, it may come into favour again. Silver 
produced argyrism, and even silver arsphenamine is 
suspect on that account. Gold, in addition to other 
contra-indications, is suspected of producing epilepsy 
if used in any lengthy treatment such as syphilis 
requires. Arsenic until EHRLICH’s time was much too 
poisonous. It therefore came about that mercury 
stood alone for centuries as the one and only curative 
agent. This was a great handicap, for the poisonous 
dose was so close to the curative that adequate 
treatment always was a major difficulty. Waves of 
enthusiasm for such adequate treatment periodically 
swept the profession, overdosage became common, 
and the results of treating the disease rather than the 
patient were so appalling that even the public got to 
know of them, and boxes of popular purgative pills 
had to be labelled ** contains no mercury.” 

When the Wassermann reaction was discovered 
clinicians gave a sigh of relief. ‘‘ Now we shall know 
when a cure is complete,” they exclaimed. That 
hope too has faded. We do not know what a persistent 
positive Wassermann means. One school of thought 
believes it indicates that active syphilis is still present. 
This sounds a logical explanation and it may be true. 
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But, after the discovery of the reaction, thousands of 
patients who had been treated in the old mercurial 
days rushed to have their bloods tested, and many of 
them proved positive though they had been free from 
any signs for thirty, forty and even fifty years. 
Clinically these people were cured, and giving them 
courses of arsenic subsequently, as conscientious 
physicians urged, made no difference. They stili were 
Wassermann fast. Actually, as they had passed the 
dangerous quarter of a century after which late 
sequel practically do not arise, such treatment was 
unnecessary, the slow protoplasmic poisoning: of two 
or three’ years of continual mercurial treatment having 
eradicated in their cases the danger of the spirochete, 
if it had not actually destroyed it. Then came the 
arsphenamine era. A new technique was adopted, 
and the experience of centuries was forgotten. 
Therapia sterilisans magna! In the words of Dr. 
ScHuTzMacHER of The Doctor’s Dilemma, * Cure 
guaranteed.” It was a dream that those at the centre 
soon found was a dream ; but its effects lasted through 
the war of 1914-18, and it was the huge aftermath of 
relapse cases in 1919-21 that drove the lesson home 
and restarted long and continuous treatment again. 
Happily bismuth was introduced about this time, and, 
being less toxic than mercury, gradually supplanted it 
as the protoplasmic poison necessary to keep up the 
knock-out effect of the arsenicals. 

It is this aftermath of the inadequate treatment of 
the last war years that is now appearing. Statistics 
of these after-effects are now becoming available. 
The most recent are those, of AGGERBECK?! on the 
incidence of cardiovascular syphilis 20-25 years after 
the primary infection. Normally cardiac lesions show 
themselves 15-25 years after the primary stage. 
AGGERBECK reports on 220 patients infected 20-22 
years ago, and finds that 19-6°%, on examination showed 
evidence of cardiovascular complications. He next 
reports on 550 cases of frank cardiovascular syphilis, 
and the previous treatment given. He found that 220 
of these had had what was considered adequate treat- 
ment in the primary stages of the disease, but never- 
theless had developed aortitis or other cardiac 
complications. This is a gloomier picture than we 
are accustomed to draw in this country, and 
reflects the results of the short courses of treatment 
formerly considered sufficient. We are no longer 
afraid to push arsenicals, The fear of peripheral 
neuritis and that late nerve lesions were likely to be 
increased by arsenical treatment has not been borne 
out. We have learnt that we cannot depend on the 
arsenicals alone to combat the disease. We réquire 
also long courses of the heavy metals, mercury or 
bismuth. The older drug owing to its toxicity has to 
be given with intervals between courses. Bismuth 
with its lower toxicity can in most cases be given 
continuously. The number of courses of arsenic 
depends mainly on the age, weight, sex and physical 
condition of the patient. Women seem to require a 
much smaller dosage than men of the same weight. 
Obviously a healthy young adult of twenty to twenty- 
five can stand more than a man of fifty to sixty. 
Three or four courses of half a gramme per stone is a 
fair average—that is, a ten stone man requires five 
grammes in each course. But one should always 
remember that it is the patient not the disease that is 


“1. Aggerbeck, I. Nord. Med. 1942, 13, 874. 
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being treated, and diminish or increase as required. 
A negative Wassermann, except that it indicates 
that treatment is being effective, is of no permanent 
value. A positive Wassermann in the cerebrospinal 
fluid during the first two years is nothing to be alarmed 
about: but if it is still present after the third year it 
is an indication that the victim is a candidate for late 
nerve syphilis, and he should be treated accordingly. 
On the continent it is common to complete treatment 
by giving a course of malaria, but this idea has not 
taken root here. Treatment on these lines should 
give a much less sombre picture than one taken from 
statistics of 25 years ago. But there is still no 
hundred-per-cent. cure in this, any more than there is 
in any other malady. 


DIAGNOSIS OF INTESTINAL INFECTIONS 


Apart from epidemics, a case of typhoid fever is 
now a rare phenomenon in the experience of any 
individual doctor, and even when he has the infection 
in mind its recognition in the early stages is almost 
impossible on clinical grounds alone. Later the 
diagnosis may be obvious, but a case left undiagnosed 
until the second or third week of infection may have 
serious consequences for both the patient and the 
community. The difficulties of clinical diagnosis 
are enhanced when paratyphoid fever is in question 
for here the infection is often mild and atypical, 
especially in the young. Unfortunately there has 
lately been a considerable increase in paratyphoid 
which from its very mildness seems likely to spread 
and become a common endemic infection in this 
country. If the practitioner is alive to this possi- 
bility he may reduce the difficulties of diagnosis by 
calling in the help of the laboratory early ; indeed 
W. M. Scorr? maintained that any patient with fever 
lasting more than three days without obvious explana- 
tion required laboratory assistance to confirm or 
exclude a diagnosis of enteric fever. The popularity 
of the Widal test for the diagnosis of this group of 
infections dies hard; it is necessary to state again 
and again that the Widal reaction’is not the diag- 
nostic method of choice. Besides its uselessness for 
early diagnosis, its pitfalls have been accentuated 
by the increasing number of the population who have 
received prophylactic TAB inoculations. In the 
first week of infection blood-culture is most likely to 
give the diagnosis; although the practitioner fights 
shy of doing his own blood-cultures. But if he insists 
on the Widal test and takes the blood with sterile 
precautions culture of the clot in bile-broth will often 
yield the organism. 

Bacteriological examination of the faeces has in the 
past been given only secondary consideration in 
diagnosis, and was said not to yield positive results 
until the later stages of the infection. Hott and his 
colleagues? have shown in an outbreak of para- 
typhoid in Liverpool that examination of the fzces 
by selective media yielded 89°%, of positive cultures 
in the first week of infection, while in a total of 446 
cases the diagnosis was confirmed by fecal culture 
in 92% at the first examination. The lactose- 
containing media in current use for the isolation of 
the intestinal pathogens have the common disad- 
vantage that the non-pathogenic coliform bacilli 
1. Scott, W. M. Lancet, 1941, 1, 389. 


2. i D., Vaughan, A. O. T. and Wright, H. D. Ibid, 1942, 
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are not inhibited, so that a pathogen must be present 
in a ratio of 1:100 to Bacterium coli if it is to appear 
as an isolated colony when the fzces are spread on a 
4-inch plate. In the past 20 years Witson and 
Biarr* have developed a _ bismuth-sulphite-iron 
medium which by inhibition of Bact. coli has greatly 
facilitated the isolation of the typhoid and para- 
typhoid organisms, but many bacteriologists have 
hesitated to use this medium because of the diffi- 
culties of satisfactory preparation and consequent 
irregular results. These difficulties were largely 
solved by the supply of a dehydrated Wilson and 
Blair medium (prepared by Difco Laboratories) which 
needed only the addition of water. Import restric- 
tions have temporarily limited supplies of this con- 
centrated medium, but the modified formule of 
Witson and of Tapert * may be relied on to give good 
results. Various coli-inhibitory substances have also 
been used in fluid media for the isolation of the 
salmonella bacteria. Hynes® has compared the, 
relative merits of three of these “ enrichment ”’ media, 
containing respectively brilliant green, tetrathionate, 
and brilliant green plus Esbach’s reagent (Ruys’s* 
medium), and has confirmed that preliminary inocula- 
tion of the feces into these media, followed next day 
by plating on a selective rather than on MacConkey’s 
medium, increases considerably the proportion of 
positive results in paratyphoid and food-poisoning 
infections but is not superior to direct plating on 
Wilson and Blair’s medium in the case of typhoid 
fever. These enrichment media are most useful in 
the later stages of infection when the pathogens are 
less numerous, and HyNgEs recommends tetrathionate 
broth as being the most generally useful. Both he 
and the Liverpool workers have shown that cases 
of paratyphoid may continue to excrete the pathogen 
for weeks after clinical recovery, and even in cases of 
food poisoning excretion of the salmonella may go on 
for several weeks. The selective media also bring to 
light symptomless contact carriers who, otherwise 
undetectable, may -be spreading infection to others. 
A point of importance in the examination of family 
groups for such cases is to ensure that the specimen 
is passed directly into a sterile container; a wide- 
mouthed screw-capped grease-proof cardboard tumbler 
serves the purpose, or use may be made of rectal 
swabs which, if there is likely to be more than a few 
hours’ delay in their examination, should be dipped in 
saline-agar at the bottom of the container. As long 
as the specimen, whether feces or rectal swab, is not 
allowed to dry, typhoid and paratyphoid bacilli, and 
more surprisingly the Flexner and Sonne dysentery 
organisms, will remain alive at atmospheric tem- 
peratures (15° C.) for several days at least. 

The diagnosis of bacillary dysentery has always 
been handicapped by lack of laboratory confirmation 
in a fair proportion of clinical cases, and this handicap 
has lately been increased by the greater prevalence 
of mild atypical infections such as are associated with 
the Sonne bacillus. Although dysentery in civil 
practice is not, apart from the very young and the 
aged and infirm, a severe infection, its great infec- 
tivity creates serious administrative problems, par- 
ticularly in children’s hospitals, mental hospitals and 
"8, See Wilson, W. J. J. Hyg., Camb. 1938, 38,507. 
4. Tabet, F. J. Path. Bact. 1938, 46, 181. 


5. Hynes, M. Ibid, April, 1942, p. 193. 
6. Ruys, A. C. Brit. med. J. 1940, i, 606. 
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poor-law institutions. Any method for the better 
detection of atypical cases and symptomless carriers 
is therefore welcome. Utilising the discovery of 
Letrson’ that sodium desoxycholate in the presence 
of sodium citrate inhibited the growth of Bact. coli 
without much effect on the intestinal pathogens, 
HYNES prepared a desox ycholate-citrate medium 
based on the formula of the Difco SS agar, and 
tested it for the isolation of the causative organism 
in Flexner and Sonne dysentery infections. His 
results showed that the new medium was greatly 
superior to MacConkey’s, and this opinion is supported 
by the findings of Por, reported on another page, using 
the Difco medium itself. HyNnes’s also revealed a high 
incidence of convalescent carriers, and this confirma- 
tion of a suspicion entertained by clinicians from the 
occurrence of return cases should help to prevent the 
premature discharge from hospital of convalescent 


7. Leifson, E. J. Path. Bact. 1935, 40, 581. 
Annotations 


SULPHAMETHAZINE 

Since the introduction of the sulphonamides into 
clinical medicine six years ago, a succession of new 
preparations has appeared, each claiming advantages 
over its predecessors. When sulphanilamide was shown 
to be the active radicle of prontosil, various chemical 
linkages with it were prepared and those with a hetero- 
cyclic ring attached to the parent substance were found 
to be therapeutically most effective—e.g., sulphapyri- 
dine, sulphathiazole and sulphadiazine. The chief 
advantages of these heterocyclic compounds is their 
curative action against bacterial infections insusceptible 
to sulphanilamide, such as pneumococcal, staphylo- 
eoceal, Welch and Friedlander bacillus infections. The 
present import difficulties have largely limited experience 
with these new drugs in this country to sulphapyridine, 
which, while an excellent curative drug, produces 
gastric upset in a considerable proportion of cases, and, 
perhaps because of its poor solubility, is apt to produce 
renal damage and obstruction from deposition of crystals 
in the urinary tract. Sulphanilamide is therefore still 
the drug of choice in streptococcal and coliforn infections, 
and is also curative in a high proportion of meningococcal 
and gonococeal infections, while sulphapyridine should 
be used for pneumococeal infections, gas gangrene and the 
more fulminating infections or those of unknown bacterial 
wtiology. It must again be emphasised that adequate 
dosage—an initial dose of 2-3 g. followed by 1 g. four- 
hourly until the temperature settles and smaller doses for 
a further three or four days—is essential for the cure of all 
the more severe bacterial infections, with the possible 
exception of coliform pyelitis and cystitis where a maxi- 
mum of 3—4 g. daily should suffice. In most cases medica- 
tion by mouth is effective but in severely ill and comatose 
patients, or where absorption from the gut is likely to be 
poor, intravenous therapy is needed to establish an ade- 
quate blood-level of the drug as early as possible, and this 
may mean the difference between life and death. The solu- 
ble sodium sulphapyridine has been found most useful in 
such cases; it can also be given intramuscularly, rectally, 
or, in less severe cases which do not quickly respond to 
oral administration of the ordinary drug, by mouth. 

The disadvantages of sulphapyridine seem largely to 
have been overcome in America by the introduction of 
sulphadiazine, which besides being effective against 
a wide range of bacterial infections and remarkably 
free of toxic effects is also well, though not quickly,! 
absorbed, and is retained longer in the tissues so that 


1. Long, P. H., Bliss, E. A. and Ott, E. Bull. Johns Hopk. Hosp. 1941, 
69, 207. 
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dysentery carriers who might otherwise spread the 
infection. The value of this new medium has been 
corroborated by workers* in the Emergency Public 
Health Laboratory Service, one of whom remarks 
that the desoxycholate-citrate agar may well prove 
to be as indispensable in the bacteriological diagnosis 
of dysentery as the tellurite medium is in that of 
diphtheria. The medium has the further advantage 
that it can be used for the isolation of the salmonella 
group, where Hynes has found it equal—or nearly 
so—to Wilson and Blair’s medium for paratyphoid 
and food-poisoning infections though less useful in 
typhoid fever. Another feature of his medium is 
that it inhibits the growth of rough Sonne strains and 
possibly rough variants of other bacteria, and is 
thus proving of value to those concerned with the 
maintenance of smooth strains for the preparation of 
vaccines and antisera. 


8. Mon. Bull. emerg. publ. Hith Lab. Serv. May, 1942, p. 6. 


less frequent dosage maintains an adequate blood-level 
of the drug. However, the high cost of the drug and 
its poor solubility with consequent risk of renal damage 
debars it from being heralded as the ideal sulphonamide 
for general use in this country. Now the research 
laboratories of Imperial Chemical (Pharmaceuticals) 
Ltd. has prepared a near relative of sulphadiazine which 
they term sulphamethazine and which, besides being a 
home product, has the advantage over sulphadiazine 
of being highly soluble so that a concentrated prepara- 
tion (1 g. in 3 c.cm. of fluid) can be given intravenously 
where required, while the risk of renal damage from 
insoluble erystals is probably obviated. A group of 
workers in Manchester have tested this new drug on a 
series of 73 patients with lobar pneumonia and in a few 
cases of meningococcal meningitis and acute gonorrhea ; 
their findings appeared in these columns last week 
(p. 639). In their patients with pneumonia they used 
an initial dose of 4 g. followed by 2 g. every six hours, 
which, while clinically effective, gave very irregular 
blood-concentrations, varying from 2 to 13°5 mg. per 
100 e.cm. This irregularity in absorption and in 
the amount of drug acetylated is found with other 
sulphonamides, including sulphadiazine, and seems to 
some extent to depend on the patient rather than on 
the drug or the disease. Estimation of the blood level 
is not required as a routine—Flippin and his colleagues,” 
working with sulphapyridine and sulphathiazole, found 
that the therapeutic response in pneumonia was as 
good with a blood-level of 2 mg. as with 15 mg. per 
100 ¢.cm.—but in any patient not responding within 
two days to treatment the blood-concentration of the 
drug should be determined, and if it is below 3-4 mg. 
dosage should be increased or several doses of the drug 
given intravenously. In the Manchester series of pneu- 
monia cases clinical improvement was usually noticed 
within 24 hours, and a fatality of 6°89, was almost 
identical with that of an earlier and larger series treated 
with sulphapyridine. Toxie effects were very few ; 
only 5 of the 73 patients had transient nausea and 
vomiting; 1 had late jaundice, 2 had rashes and 1 
gonorrhceal ease had drug fever. There were no renal 
complications although urines were repeatedly examined 
for crystals, but, oddly enough, renal complications do 
not seem to be common in cases of pneumonia treated 
with other sulphonamides. The rapid response to 
intravenous therapy in 2 comatose cases of meningo- 
coceal meningitis indicates the value of this form 
of medication in severely ill patients. It is to be 
hoped that supplies of this new drug will soon be avail- 
able at a reasonable cost. 


2. Flippin, H. F., Reinhold, T. G. and Schwartz, L. J. Amer, med. 
Ass, 1941, 116, 883. 
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. THE NATION’S TEETH 

THE memo presented by the British Dental Associa- 
tion! to the Interdepartmental Committee on Social 
Insurance and Allied Services deals not only with the 
problem of dental benefit under the NHI Acts but with 
the whole question of the dental treatment of the 
industrial population from the cradle to the grave. 
The fundamental attitude of the association is that in 
the present generation at least no great results are to be 
expected from attempts to prevent dental diseases, and 
that regular examination and treatment at frequent 
intervals throughout life are essential to maintain 
reasonable efficiency. Grant this, and the inadequacy 
of present arrangements—antenatal, preschool, school, 
adolescent, and adult—-must be admitted. The terrible 
dental condition of the average school entrant of 5 or 
6 years and the relapse common in adolescence when the 
child, even if made dentally fit at school, is no longer 
able to obtain treatment are mortifying facts, and the 
manner in which the dental benefit regulations have 
indirectly encouraged the removal and replacement 
of teeth rather than their preservation is acknowledged. 
The association recommends a complete reconstruction 
of publie dental service. They ask for a much greater 
degree of central control for children’s dental treatment 
and extension of the service to include senior dental 
appointments ; provision for adolescents ; and annual 
examination and necessary care for all insured workers. 
The substitution of statutory dental benefit for the 
present additional benefit (only available now to members 
of approved societies with a disposable surplus) is one 
of the principal recommendations. Remuneration of 
the dental practitioner would be on a per-capita basis, 
and the scale of fees placing a disproportionally high 
value on extraction of teeth compared with their 
conservation would be abolished. As complement to 
the rather distressing vista of unending dental treat- 
ment we may hope to learn of an equally studied cam- 
paign to apply such measures of prevention as we possess. 
The national regulation of diet now in force offers oppor- 
tunities impossible a few years ago. It has been 
maintained both in this country and the United States 
that only in conjunction with a determined and suc- 
cessful prophylactic campaign will adequate dental 
treatment for all become economically possible. The 
programme which the association recommends, in 
many ways the logical successor of the partial service 
now in force, is the more acceptable in that it seems to 
foreshadow, in the long run, a diminishing rather than a 
permanent charge on the national purse. 


PSYCHE AND SOMA 

IN a Swiss military hospital Dr. R. Brun @ has investi- 
gated 259 patients in the neurological centre with a 
view to finding out how many showed psychoneurotic 
symptoms grafted on an organic illness. He found such 
symptoms in 30-40%, usually following either head 
injury or neuritis or neuralgia. Of the 53 who had had 
head injuries 22 were neurotic—a proportion identical 
with that found among civilian head-injury cases before 
the war. Brun takes this as confirming his opinion that 
neurosis develops after head injury in those with a 
neurotic predisposition. It would have been valuable 
if he had given more details of the site and extent of the 
injuries in the neurotic and the non-neurotie groups, 
and of the interval between the accident and the first 
appearance of neurotic symptoms —factors which may 
well have had as much bearing as predisposition. A 
third of the 69 patients with neuritis or neuralgia 
showed psychological symptoms, but here again no 
details are given about the time of onset in relation to 
the basic illness. Brun had reason to suspect that 


1. ‘From the dental secretary of the BDA at 13, Hu Street, London, 
W.1. 2. Schweiz. med. Wschr. 1941, » 1597. 
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many similar cases were to be found in the rheumatic 
wards of the hospital, but the problem of extrac ting 
neurotic patients from medical and surgical wards is 
unsolved in Switzerland, as it is elsewhere. He lays 
special emphasis on of anxiety neurosis with 
autonomic symptoms—vegetative neurosis, in the 
continental phrase—which he regards as true border- 
line cases between psychiatry and neurology, though he 
takes a purely neurological view of their origin, insisting 
that psychogenesis and psychological complexes are 
absent in such cases, and differentiating them sharply 
from cases with a neurotic superstructure. His hypo- 
thesis of these psychosomatic disorders, based on the 
speculations of Monakow, is one of increased excitability 
of the autonomic centres, excessive endocrine secretion, 
and a breaking down of the barrier between blood and 
cerebrospinal fluid, so that the brain is flooded with 
hormones having a toxic effect on cerebral function. 
This excursion into theory is in contrast with the rest 
of his article, which keeps close to figures and facts. 
He admits, however, that psychogenic processes may 
influence the autonomic mechanism, so that his dividing 
line is somewhat blurred. 


CHRONIC LUNG DISEASE IN CHILDREN 

Tue section of the Royal Society of Medicine for the 
study of disease in children held a joint meeting with 
the maternity and child-welfare group of the Society 
of Medical Officers of Health on May 22 to discuss the 
prevention of chronic lung disease in childhood. Primary 
(allergic) asthma and tuberculosis were excluded from the 

discussion, which dealt with the “ catarrhal child *’- 
the one who gets recurrent and chronic respiratory 
tract infection—and that group of chronic lung disorders 
which goes by various titles (pulmonary fibrosis, 
damaged lung, unresolved pneumonia) and often ends 
up in bronchiectasis. The suggested causes of chronic 
lung infection and measures for their prevention more 
or less fell into two broad categories, according to the 
occupation of the speaker. The clinicians stressed the 
importance of collapse of the lung, the frequency of 
infection of the nasal sinuses and the abuse of sulpha- 
pyridine therapy. The public-health workers dealt 
with more general measures and stressed in particular 
the prevention of primary pneumonia in the infant and 
the occurrence of lung complications in whooping-cough 
‘’. E. Field indicated quite clearly 


cases 


and measles. Dr. C. 
how often massive collapse precedes bronchiectasis, and 
both she and Dr. Maurice Davidson pleaded for prompt 
use of the bronchoscope in all such cases to * take the 
load off the cilia,” in the striking phase used .many 
years ago by Chevalier Jackson. Several speakers 
thought that collapse may be encouraged by the use of 
atropine and belladonna during acute disease of the 
lungs, these drugs tending to favour the production of 
thick mucus plugs. Plenty of fluid and possibly drugs 
such as iodides to encourage bronchial secretion were 
better lines of treatment. All were agreed that pul- 
monary collapse is common, that it is often missed or 
mistaken for tuberculosis and that active measures to 
deal with it are essential. As regards sinus infection 
several speakers testified to its frequency and the 
public-health workers were asked if their organisation 
is capable of doing more for the diseased upper respira- 
tary tract in children than mere removal of tonsils and 
adenoids. The abuse of sulphapyridine was approached 
from several angles. Has the use of the drug tended to 
increase chronic lung conditions? If properly used 
probably not, but it was stressed that under-dosage is 
far too frequent and if the drug is to be used at all it 
must be given in adequate amount. From the publie- 
health angle Dr. Norah Wattie spoke of what is being 
attempted in Glasgow to prevent chronic lung infection. 
For the prevention of acute pneumonia she looked to 
educafion of the public on the dangers of droplet infection 
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quoting her recent work which indicates that the type 
of pneumococcus present in pneumonia affecting infants 
under one year are those normally found in the upper 
respiratory tract. Housing and nutrition are also 
important aspects of the problem. She also stressed 
the need for special convalescence of young children 
recovering from pneumonia. Such children should be 
moved from acute wards after two to three weeks and 
treated on sanatorium lines with skilled nursing. Dr. V. 
Saunders-Jacobs also emphasised the value of con- 
valescence for the catarrhal child and she indicated the 
magnitude of the problem by saying that examination 
of 9777 toddlers had revealed bronchitis in 2918. The 
prevention, postponement or modification of measles 
and whooping-cough was discussed by several speakers. 
Dr. A. Sigmy spoke of this as a “ sad story,”’ for scientific 
research made measures available as far back as 1929 but 
little official encouragement has been received. Dr. 
Wattie told how placental globulin has been successfully 
used in institutions in Glasgow to produce attenuated 
attacks of measles and Dr. Saunders-Jacobs stressed the 
importance of getting the measles child to bed before 
the rash appears. As regards whooping-cough the 
modern vaccines in adequate dosage seemed definitely 
of value. Dr. Wattie explained that combined vaccina- 
tion with pertussis vaccine and diphtheria prophylactic 
is insisted on as a condition of admission to war-time 
nurseries in Glasgow. ‘The practical difficulty with 
regard to more widespread use of pertussis vaccine 
appears to be that mortality and lung complications are 
highest in the infant and, to affect these, vaccines must 
be given probably at three months of age. The anti- 
diphtheria campaign has got the idea of prophylaxis at 
one year into the minds of mothers and the change to 
an earlier age, with more chance of some reaction in 
the infant, may be difficult. Speakers from both the 
clinical and the public-health standpoint urged the 
need for closer coéperation between the pediatrician and 
the welfare-clinic medical officer to secure adequate 
investigation of the child with chronic lung disease in 
its early phases. Tuberculin patch test, radiological 
examination, iodised oil and bronchoscopy were said 
by Dr. Alan Moncrieff in his opening remarks to be 
an essential programme in all children with persistent 
pulmonary disease. Too much reliance on relatively 
passive measures—fresh air, rest, improved nutrition- 

often means valuable time lost and permanent lung 
disease, curable only by radical surgery, is the tragic result. 


DISEASE CATTLE 

Tue loss of milk from four common diseases of dairy 
cattle—mastitis, contagious abortion, sterility and 
Johne’s disease—has been assessed by the National 
Veterinary Medical Association at about 200 million 
gallons 4, year in this country alone, the equivalent of 
£15 million. The average milking life of a cow is only 
half what it might be, and 58% of cows passing out of 
herds are disposed of on account of disease. A survey 
committee’ of the association has emphasised that 
preventive veterinary medicine should include testing 
for and immunisation against disease when possible, and 
advice on feeding and nutrition which would help to 
build up resistant stock. The committee are primarily 
interested in improving animal health, but naturally any 
increase in quality and quantity of dairy products must 
have a bearing on human well-being, especially now when 
we cannot afford to maintain animals of low production 
who are a menace to healthy stock. A scheme for the 
control of disease in cattle has been under consideration 
by the association for nearly two years and has been 
discussed with representatives of the Ministry of 
Agriculture (animal health division),. the National 
Farmers Union and the Agricultural Research Council. 
All seem willing to coéperate, and a voluntary scheme,? 


1. Vet. Rec. 1942, 53, 3. 2, Ibid, 1942, 54,133. 
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based on a contract between the veterinary practitioner 
and the farmer, came into action on June 1. It is a 
short-term policy designed to meet the immediate 
demand for milk production, but a long-term policy is 
being devised too and will be kept in mind. To reduce 
streptococcal mastitis, the association advise routine 
quarterly examinations of all dairy cows by a veterinarian, 
treatment with sulphonamides, and irrigation of the 
udder ; work in progress indicates that the appropriate 
specific toxoid may be useful in mastitis caused by the 
Corynebacterium pyogenes or by a staphylococcus. 
Contagious abortion is likely to be reduced, as we noted 
recently,’ by the use of the live vaccine sanctioned by 
the Ministry of Agriculture. The committee recommend 
that facilities for blood testing of cattle should be 
maintained and extended, that living vaccines should be 
given to non-pregnant cows and to young heifers between 
the ages of 4 and 8 months, and that these heifers should 
be kept apart from the main herd until they calve. An 
extensive field trial should be made with the vaccine on 
herds kept under controlled conditions. Stock owners 
should keep records of sterility in their cattle and the 
veterinarian should examine breeding animals periodically 
and advise on treatment. Herds should be tested with 
johnin for Johne’s disease, and positively reacting cattle 
should be segregated ; those clinically infected should be 
slaughtered, and young stock should be reared apart 
from adult cattle, and use separate pastures; con- 
taminated pastures should not be grazed for 12 months. 

The Ministry is céoperating in the new scheme by 
providing laboratory services and contagious abortion 
vaccine free, and sulphonamides at a much reduced 
charge. Bovine tuberculosis is not covered by the 
scheme because it is already being dealt with officially. 
The long-term policy of the committee aims at 
disseminating veterinary knowledge, and applying it as 
part of a continuous agricultural plan. 


MEMO ON BURNS 

Tue committee on burns appointed by the Department 
of Health for Scotland, with Sir John Fraser as chair- 
man, has followed its memo of last year on first-aid treat- 
ment of burns with one on their treatment in hospital.‘ 
In his foreword Professor Fraser remarks that the 
natural desire to explore alternative methods of treating 
burns, though admirable, has led to confusion, and the 
present memo is intended to help the general reader in 
the choice of treatment by presenting him with a ‘‘ com- 
munity’ opinion reached by a group who include 
bacteriologists and a pharmacologist as well as plastic 
and general surgeons. Much of the text has been drafted 
by Prof. W. C. Wilson, and the memo has been edited by 
Mr. A. W. Wilkinson F.R.C.S. After comparing the 
classifications employed, ranging from Dupuytren’s six 
degrees to the Scottish two—superficial and deep—the 
memo gives a detailed account of the local and general 
pathology of burns and of their clinical course. The main 
part of the memo, on treatment, has a section on burns 
in special situations, Dr. A. H. H. Sinclair writing on 
burns of the eyes. The memo ends with appendices of 
prescriptions and dosage, and designs for hand-baths, 
an improvised heated tent for use where a “ shock- 
room ”’ is not available, and a bacterial filter for the hair- 
dryer used in coagulation treatment. 


Sir Henry DALg, president of the Royal Society, will 
retire from the post of director of the National Institute 
for Medical Research on Sept. 30. To succeed him the 
Medical Research Council have appointed Prof. C. R. 
Harington, F.R.S., who is at present professor of 
chemical pathology in the University of London and 
director of the Graham Medical Research Laboratories 
in University College Hospital medical school. 

3. See Lancet, 1942, i, 622. 


4. Hospital Treatment of Burns. EMS Memo No.8. Edinburgh: 
H.M. Stationery Office. Pp. 39. 9d. 
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PNEUMOKONIOSIS OF COAL “WORKERS 


HE late W. C. Rivers in an unforgettable essay entitled 
samme Country has described how the coalfields of this 
country exist side by side with the farmstead and the 
ploughland, which they have never entirely obliterated, 
from Lanark to the Rhondda’ The Medical Research 
Council’s report ' on chronic pulmonary disease in South 
Wales coalminers draws a similar picture of a smudged 
record. The collier’s hung, write the authors of the 
pathological section, is like a parchment which has been 
twice written upon: the original legend is in the form of 
dust-reticulation and is inscribed over the whole fabric ; 
the later legend is in a different tongue, written in coarser 
characters and by a heavier hand, the hieroglyphics of 
silica and the tubercle bacillus. The deciphering of this 
palimpsest (Cummins’s elegant term) has been the task 
of the team of investigators engaged upon the research. 
As it proceeded, the evidence a¢cumulated that there 
existed among the coalminers of South Wales a disabling 
form of chronic pulmonary disease which did not come 
within the accepted definition of silicosis and did not 
qualify for compensation. 

The investigation really began with the Workmen’s 
Compensation (Silicosis) Acts. In 1934 the Silicosis 
Scheme was extended to include workers engaged in *‘ 
operation underground in any coal mine.’’ Thereafter the 
statistics showed the striking fact that there existed a 
type of disabling pulmonary disease, apparently due to 
employment, which did not come within the definition of 
silicosis. The clinical and radiological survey is prefaced 
by a short but comprehensive description of the South 
Wales coalfield by Mr. Donald Hicks. Various grades of 
miners, comprising 2000 in all, were examined in 16 
collieries of the coalfield : in 8 of them the coal mined was 
anthracite and in 8 non-anthracite ; in 5 of the latter it 
was steam and in 3 bituminous. Nearly 500 coal- 
trimmers from 4 coal exporting ports were also examined. 
It was not found that any particular physical signs could 
be Yelied upon as indicating the presence of X-ray 
abnormalities directly attributable to dust, though the 
signs were often of value in the detection of associated 
emphysema or tuberculosis. During its chronic ambula- 
tory stage the pneumokoniosis did not produce a raised 
blood-pressure. Of 80 sputa examined from men in one 
colliery, all were negative for tubercle bacilli. The 
incidence of tuberculin sensitivity appeared to be as high 
as in the general adult population. A reduction both in 
average total lung volume and in average volume deter- 
mination was not regarded as likely to be of much value 
in the individual case. . 

The X-ray abnormalities attributable to dust are 
classified as (a) normal, (b) reticulation, (c) nodulation, 
(d) coalescent nodulation, (e¢) massive shadows, (f) mul- 
tiple fluffy shadows and (g) and (hk) indefinite. Form 
rather than degree of change was the determinant, and 
the terms reticulation, nodulation, and consolidation are 
used descriptively, although it was found that they could 
be correlated with a fairly well-defined pathology. The 
classification is not necessarily applicable to other 
workers outside the coal industry, and even within the 
industry it applies mainly to workers in contact with coal 
and the coal face and less properly to men who are 
primarily rock workers and whose X-ray shadows ap- 
proach the types characteristic of classical silicosis. 
The picture of reticulation—a fine net-like shadow—is 
regarded as being of great significance, and meriting a 
series of illustrative radiograms in photogravure. This 
type of X-ray appearance has not been seen in South 
Wales colliery workers unexposed to colliery dust, and if 
it does occur at all in the general male population of the 
area its frequency does not approach that among miners. 
Well-marked reticulation in a South Wales coalminer 
may, in fact, be accepted with a very high degtee of 
probability as due to his dusty occupation, and colliers 
who develop nodulation and the other changes com- 


1. Chronic Pulmonary Dise ase in South Ww ales Coalminers. I. 
Medical Studies (1942). Medical Research Council Special 
Report Series, No. 243. Pp. 222. 10s. 6d. (A) Report by 


the committee on industrial pulmonary disease (chairman, 
C, G. Douglas, ¥.R.8s.). (B) Medical survey by P. D’Arcy Hart 
and E. A. Aslett, (C) Pathological report by T. H. Belt and 
A. A. Ferris. 
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prising all passed through this phase 
of reticulation. It is not infrequently associated with 
some degree of respiratory disability, mainly in the second 
half of life. 

The pathological report is based upon the examination 
of tissues from 42 autopsies regarded as the most suitable 
for correlating clinical and pathological findings. The 
coalminer’s lung is a mixed type of pneumokoniosis due 
partly to silica, partly to coal dust, and in some cases 
partly to infective ———— In it are recognised at 
least three more or less distinct types of dust lesion: 
nodulation, confluent fibrosis snd simple anthracosis, or 
as the writers prefer to call it dust reticulation. Nodula- 
tion and confluent fibrosis are already well recognised 
and the report is concerned chiefly with dust reticulation, 
which it was necessary to correlate with the radiological 
picture. The dust deposits are scattered in a lace-like 
pattern of fine streaky appearance throughout both lungs. 
The change is diffuse and symmetrical, affecting all parts 
of the lung more or less uniformly, with the exception 
of the extreme bases, and the distribution is essentially 
that of the lymphatic pathways and depots. The root 
glands are packed with dust; there is a heavy storage 
of it along the interstitial tracts, in the perivascular and 
peribronchial sheaths, as well as in the interlobular septa 
and subpleural tissues of the lung. Tuberculosis was 
noted in a small number of cases, and for this special 
dust-plus-tubercle effect, the term koniophthisis is 
suggested. Emphysema was present in all cases. 
Analysis of the dust particles showed that, in addition to 
carbon particles, there was a siliceous dust which was 
largely a mixture of silicates with some lesser amounts of 
quartz. 

Dust reticulation is regarded as a response to excessive 
quantities of inhaled dust, a foreign-body reaction of the 
simplest type arising from the lung’s imability to rid 
itself of inhaled particles. -Dust cells or macrophages, 
which are termed koniophages, either pass back into the 
bronchi and are ejected in sputum, or enter the pul- 
monary lymphatics and are carried off to the hilum 
glands. The deciding factors are thought to be the 
motility of the koniophage and the quality of its dust 
load : some dusts stimulate phagocytosis, others depress 
it ; coal belongs to the former group, silica to the latter. 
The more active koniophages tend to move outwards 
towards the bronchi, the sluggish towards the lymphatic 
channels. Coal dust alone does not stimulate the pro- 
duction of much reticulum. Quartz certainly does and 
some of the silicates also. It is concluded, therefore, 
that the reticulation of colliers is due more to the action 
of silica than coal. The mechanism of production is two- 
fold: (1) The relative immobilisation of dust cells so that 
they do not escape but tend to accumulate in the lung ; 
(2) the elaboration of reticulum fibres. In the collier’s 
lung silicotic fibrosis is always preceded by dust reticula- 
tion. The progression from one to the other is however 
sporadic, and a hypothetical factor ‘‘ X.”’ is suggested 
which alters the silica, perhaps by dissolving it, into a sub- 
stance capable of producing redundant collagenous 
fibrosis, whilst the unaltered silica remains capable only 
of producing reticulation. 

The MRC committee recommends the use of the com- 
prehensive term ‘ pneumokoniosis of coal workers ”’ 
for all pulmonary conditions due to dust, in workers 
engaged in any operation underground in coalmines, in 
screens workers at collieries, and in coal trimmers at 
docks. For purposes of compensation the required 
X-ray standard should include reticulation as well as the 
already accepted nodulation and consolidation. From 
the medical point of view there is much to be said for the 
initial and periodical examination of all coalminers in 
South Wales. 


MEDICINE AND THE LAW 
Unqualified Practitioner’s Modest Description 


DorEs an unqualified man’s description of himself as 
a “specialist in incurable diseases ’’ bring him within 
section 40 of the Medical Act? It seems odd that 
Parliament should allow such a fraud to be perpetrated 
upon the public when the advertisement of remedies 
for cancer, diabetes, epilepsy, paralysis and tuber- 
culosis has been made a criminal offence. The question 
did not need to be answered in a recent prosecution 
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because the defendant's full description ‘‘ M.D., B.Sc., 
Pathologist, Specialist in Incurable Diseases” was 
plainly comprehensive enough to justify conviction. 

Charles Bernard Clark, the defendant, who had 
exhibited these words at 46, Queen Alexandra Road 
West, South Shields, pleaded guilty to two summonses 
charging him with having unlawfully, wilfully and 
falsely used the title of ‘‘ Doctor of Medicine ’’ and the 
description already mentioned, thereby implying that 
he was registered under the Medical Act. The prosecu- 
tion stated that a lady fell and broke her arm outside 
Clark’s house last February. Seeing his plate, and 
believing him to be a doctor, her husband took her 
inside for professional attention. Clark treated her 
and accompanied her to her home. The patient and 
her husband continued to think he was a doctor until 
he began to abuse medical practitioners and hospitals. 
Next day they consulted their own medical attendant 
and told Clark that his services would not be further 
required. Clark sent in an account for four guineas ; 
when the husband protested, he was told that there 
would be a similar charge if a specialist were called in. 
Clark’s solicitor addressed the court in mitigation of 
sentence. The accused, he said, was a native of Jamaica, 
aged 33, educated at the Cornwall College, Jamaica, 
where he obtained the degree of B.Sc. He had been in 
England for 7 years and was lately a private in the 
RKAMC where he apparently acquired some medical 
knowledge before being discharged on grounds of ill 
health. He had applied to the Central Medical Com- 
mittee and having received the committee’s reply he 
mistakenly thought he could use the word ‘ pathologist ”’ 
without being registered under the act. He had worked 
as a masseur and had attended cases of broken limbs. 
He had not signed any death or other certificates and 
none of his patients had died. The solicitor expressed 
Clark’s regrets and gave his undertaking that he would 
not use these titles again. 

It was perhaps surprising that the accused should have 
been. in any uncertainty about his position as an un- 
qualified practitioner inasmuch as a Liverpool detective 
constable had previously given evidence identifying 
him as the man named Clark who was sentenced at 
Liverpool sessions in May, 1937, to 3 years’ imprisonment 
on a charge of false pretences in acting as a doctor. 
On the other hand there was certainly no evidence that 
any of his patients had suffered from his treatment. 
On his plea of guilty to the two summonses the prosecu- 
tion withdrew a third summons relating to his use of the 
description pathologist.’ The magistrates imposed 
a fine of £15 on each of the two charges, and ordered 
Clark to pay 8 guineas legal costs and the expense of 
bringing the police officer from Liverpool to prove a 
previous conviction which was said to have been denied. 
The proceedings were instituted by the London and 
Counties Medical Protection Society on information 
furnished by a member. Thus the public is protected 
as well as the medical profession. 


MepicaL Insurance AcENcy.—At the annual general 
meeting held on May 18, with Sir Humphry Rolleston 
in the chair, the audited accounts were received and 
adopted. Covenants entered into with the Royal Medical 
Benevolent Fund and the Royal Medical Foundation of 
Epsom College (as modified by the Finance Act 1941) 
will result in a receipt by the charities of a total sum 
of about £3450. The remainder of the available profit 
was placed to reserve for taxation. The total saved to the 
profession in rebates of premium is, as usual, much larger 
than the above sum. The chairman’s report summarised the 
year’s experience. New life business in 1941 was less than 
the previous year at £434,815 (including £103,736 from the 
Scottish Office) against £500,764 for 1940. New sickness and 
accident policies represented a weekly benefit of 307 guineas. 
In motor-car insurance 356 new policies were arranged. A 
considerable volume of war damage insurance was effected, 
and assistance rendered in difficulties over claims to some 
doctors who had arranged their policies elsewhere. Owing 
to restriction of circularisation, the agency has now to rely 
mainly on its established reputation for future inquiry. The 
retiring members of the committee were re-elected—viz., Sir 
Humphry Rolleston (chairman), Mr. N. Bishop Harman, Sir 
wen Maclean, Prof. F. R. Fraser, Sir Robert Hutchison, and 
Mr. Henry Souttar, 


6, 1942 

In England Now 

A Running Commentary by Peripatetic Correspondents 

Last Wednesday I went to get my new ration books. 
I live in a dim part of a large city so that my pilgrimage 
meant two hours in a queue which I joined in the 
playground of a nearby elementary school. Opportunity 
for observation, contemplation and reflection being 
nowadays the exception rather than the rule I tried to 
turn my chance to account. Two chief impressions 
remain—the dirt and the good humour. Barely had I 
joined the queue when I felt something crawling in my 
retro-nuchal region. Hand travelled up to neck and 
by a stroke of good fortune was rewarded by getting a 
firm grasp betwixt thumb and forefinger of a full- 
blooded specimen of Pulex irritans. This inauspicious 
start hardly augured well for the rest of my vigil but | 
had now become fully alive to social problems. Even 
allowing for bad housing, shortage of fuel, ineffective 
water-supply, overcrowding, smoke nuisance and 
poverty, nothing will now persuade me that much of 
what I saw was not due to plain human dirtiness. Asa 
profession, individually, scientifically and as health 
officers we have fought manfully for cleanliness. But 
have we waged total, aggressive and shooting war 
against dirt, stigmatised as dirt ? Instead of advertise- 
ments featuring the prospective swain coolly weighing 
his darling’s alimentary, respiratory or perspiratory 
features, could we not depict him in contemplation of 
her coiffure with the caption ‘‘ Trés charmante, trés 
chic, but I wonder...’ ? And as for the good 
humour; none of your post-office atmosphere here. 
The presiding goddesses at their desks were not merely 
trying to be civil they radiated good temper. Even the 
girl in the sailor collar (ahead of me, alas), who presented 
no fewer than sixty ration books, evoked but the mildest 
comment. From the waiting multitude broke peal on 
peal of laughter as they surveyed the antics of their 
preschool progeny rolling happily on the filthy floor of 
the schoolroom, twitted the elderly lady with the game 
leg who had had the temerity to appropriate a chair, 
or remonstrated with the inebriated Irishwoman who, 
as the hour advanced, demanded a place at the head of 
the queue on the pretext that —— would be waiting 
for his tea. * * 


I have lately been reading he diary of that highly 
intelligent and very lovable man, John Evelyn, and 
have been much struck by the havoc wrought in the 
17th century by smallpox, the ravages of which are 
referred to again and again. Among the more important 
deaths mentioned are those of Queen Mary (how strange 
that looks in print, I suppose because we nearly always 
see her name in its hyphenated form, William-and- 
Mary) and of the Duke of Gloucester, the young son of 
Princess, later Queen, Anne. Dr. Tenison made one of 
the rare recoveries to become subsequently Archbishop 
of Canterbury. Evelyn himself suffered as a young man. 
Travelling home from Italy, where he spent some years 
owing to his dislike of the Cromwellian era, he describes 
how he reached his inn in the Savoy “‘ being extremely 
weary and complaining of my head and finding little 
accommodation in the house, I caused one of the hostess’s 
daughters to be removed out of her bed and went 
immediately into it whilst it was yet warm, being so heavy 
with pain and drowsiness that 1 would not stay to have 
the sheets changed ; but I shortly paid for my impatience, 
falling sick with smallpox as soon as I came to Geneva, 
for by the smell of the frankincense and the tale the good 
woman told me of her daughter having had an ague, I 
afterwards concluded that she had been newly recovered 
of the smallpox.’’ He recovered, thanks to his nurse, 
“ a vigilant Swiss woman, whose monstrous throat, when 
I sometimes awaked out of unquiet slumbers, would 
affright me.’’ So big, by the way, were some of the 
goitres in Switzerland then that he says many women 
had to s rt them by tying linen cloths over the top 
of the ian S Smallpox took a heavy toll of Evelyn’s 
own family, for he lost two daughters, a son, a cousin and 
a grandson from it. One of the very few occasions when 
he shows o~ a spice of malice in his equable tempera- 
ment was when he records the death from smallpox of 
Lord Falkland, because it was when she was staying with 
Lady Falkland nine years before that his much loved 
daughter Mary was taken to call on a lady who casually 
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mentioned at the end of the visit that her servant was 
dying of smallpox. Mary Evelyn caught the disease and 
it proved fatal. Of Lord Falkland, Evelyn very nearly— 
but not quite—says “‘ serves him right ’’! But the most 
convincing evidence of the widespread incidence of the 
disease is seen in an account of his visit to Mrs. Graham : 
“ her eldest son was now sick of the smallpox, but in a 
likely way to recover, and other of her children run about 
and among the infected, which she said she let them do 
on purpose that they might, whilst young, pass that fatal 
disease, which she fancied they were to undergo one time 
or other and that this would be for the best; the 
severity of this cruel disease so lately in my poor family 
confirming much of what she affirmed.” 
* * 

The art of hitch-hiking, which bloomed so swiftly 
in this country, is now fast withering for lack of petrol. 
In its heyday it was, for the hiker, an amusing as well 
as a useful way of getting about; for the driver it was 
an enthralling puzzle: ‘‘ Does he want a lift or is he (a) 
going to cross the road, (b) waiting for a friend, (c) admir- 
ing the scenery, or (d@) about to blow his nose ? Is she (a) 
popping along to have a chat with a neighbour, (b) 
wondering what to give her husband for dinner, (c) 
waving to the baby, or (d) remembering what her 
mother told her about accepting lifts from strangers ? ”’ 
Schoolgirls can be particularly haughty on the last 
count, remarking ‘‘ No thank you”’ more snubbingly 
than any duchess. Signals are rare and equivocal, 
so the driver thinks; the pedestrian feels he has been 
waving an eloquent thumb for hours. What we really 
need is a Highway Code for Hikers. To mislead a 
benevolent but busy driver into pulling up spoils the 
wicket for other hikers. ‘‘ Arch your thumbs and give 
the driver a winning smile,’’ said the sergeant in Punch— 
a piece of advice which if followed by all would maintain 
the industry to the last drop of petrol. The hiker, once 
hitched, has another cross to bear: he can’t read. 
Almost all drivers want to talk, and the few that don’t 
usually have a wife with them whose loquacity explains 
their silence. There is always danger, too, from the 
big-hearted driver who is only going a mile in your 
direction but would love to take you that far, and there 
is plenty of room in the back. There isn’t, but you 
can’t bear to disappoint him and you climb girgerly in, 
only to find before you have settled that he is pulling 
up with the cheery assurance that this is as far as he 
goes but there will be plenty of cars along presently. 
Little does he realise that he has parked you on a dead 
straight bit of road where the cars fly past, and that if 
you are to get a lift at all you must trudge back to the 
strategic corner from which he snatched you up. 

* * 

We landed on the island, pink with thrift—that’s to 
say the island was—and cruel brutes in evening dress, 
murderers of the weak, mocked our coming. In other 
words we landed on Annet, Scillonian bastion of the 
Atlantic, and the greater black-backed gulls withdrew to 
the rocks and jeered at us, while we examined the carcases 
of their victims, the Manx shearwaters. The thrift here 
makes a deep soft peat in which the shearwaters—and 
puffins and rabbits too—find it easy to burrow, and 
although we didn’t see a living shearwater'we knew there 
were hundreds of hens sitting under us, brooding their 
single eggs. The males are far out to sea and will come 
to feed them with strange ritualistic cries at dusk. It’s 
then and at dawn that the gulls do vile murder. 

This is an island of contrasts; of utter peace and 
continual warfare ; of dark, subterranean domesticity and 
death on the surface ; a lyrical island amid warring seas. 
Our hearts bled for the hundreds of these petrels that had 
perished and we made lamentation for them. O lovely 
Oceanic, whose swift wing, white as the wave’s crest, 
black as the windward trough, darts tilted o’er the 
vastness of the sea, untiring in your dive and bank and 
swerve, more free than man can ever guess, yet this, this fly- 
blown foulness, is your lot when you come back to breed. 
All the same, the species is said to be on the increase. 

The Isles of Scilly are particularly interesting nowa- 
days. The prosperity of a gold rush has descended on 
them, fortunes from flowers which have few competitors. 
At the beginning of the harvest, in mid-winter, they 
fetched almost their weight in silver, now at the end of 
it when the ‘‘ double whites ’’ and even some of the wild 
gladioli or ‘‘ jacks’ are being marketed, the prices are 
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still good. The flower season overlaps with the early 
potatoes of which they are growing an increasing amount ; 
but on the whole their soil is poor, their one asset, 
being their earliness and their climatic ability to grow 
the more delicate kinds of bulbs. Those who gibe at 
flower-growing in war-time should remember there are 
other gleams of light in the blackness of total war— 
horse racing, hunting, cinemas. Personally I prefer 
the kindly light of flowers which can penetrate where 
the others don’t—in the home. One quite small farmer 
last year told me he had banked £6000 that season ; 
this season has been even better, but they are not talking 
about it, taciturn, defensive. They pay no income-tax, 
they pay nothing in direct taxation for the soldiers, 
sailors and airmen who defend them. A number of their 
young men are at sea, but the correspondent in the Times 
who stated the other day that their old men were risking 
their lives catching fish was talking nonsense. I read 
it to some of them. ‘‘ That must be you and your ole 
crab-pots, Jarge,’’ they jeered. There are richer pots 
on land. They’ve got one of thé loveliest little hospitals 
in the world. If I had to be ill I can think of nowhere 
where I should prefer to be. Their school is on an ideal 
site, but oh so badly needs altering! The three younger 
classes are housed in rooms whose only windows are up 
by the ceiling. My guess is that physically the islanders 
fall below mainland standards and that one of the 
reasons for this is that in ordinary times they feed too 
much out of tins. Allergic disease seems rather common, 
yet allergics from the mainland often get better here. 
The prevailing wind off the Atlantic must be dust 
free ; perhaps that accounts for both these observations. 
These two hundred odd islands and rocks, only five of 
which are inhabited by man, are a naturalist’s paradise : 
seals, sharks, shore-life, subtropical plants and trees, a 
wealth of birds, some fascinating insects. One scarlet- 
letter day in 1924 I saw seven crimson-spotted footmen, 
surely an entomological record for Britain. Please God 
this paradise will not be spoilt by Mammon. 
* + * 


We called her Penelope because we could never quite 
be certain of her surname. She was a grey-haired 
Cypriot who was sent to our base hospital with a mild 
attack of fibrositis. After recovery she elected to stay 
on as a resident wardmaid and week after week she 
continues her monotonous cleaning with a charming 
smile and no improvement whatever in her English. 
One day last summer she smiled at the almoner as usual 
and then with a mysterious air made the declaration 
‘** Police, Register, Please ’’ several times. We had had 
all this before: Penelope can never quite appreciate 
that she is a British citizen and therefore exempt from 
certain restrictions in this neighbourhood, so the 
almoner shook her head and said ‘‘ No, No’ as she had 
said many times before in a similar conversation. But 
Penelope was not satisfied. She repeated her incanta- 
tion and added surprisingly ‘“ Johnny—Egg.”’ Then 
beckoning the almoner she led the way out of the ward, 
down past the hut where her cubicle lay to the edge of 
the medical superintendent’s garden. There, tethered 
by one leg to the fence by an unmistakable bandage, 
was Johnny—a nice, fat hen. Our intelligent almoner 
grasped the situation at once. Penelope obviously was 
inquiring how and where she should register her poultry 
for food. But any explanation of this was difficult and 
so was the attempt to put across the fact that wardmaids 
did not usually keep hens. However Penelope was 
undaunted. She took the subsequent visits of the ward 
sister and the sister-housekeeper as compliments and 
showed them the sleeping quarters—two fire-guards 
from a reserve ward with straw that came with a lease- 
and-lend package. It was impossible to damp _ her 
enthusiasm and the attempt was abandoned pending 
the weekly visit of Penelope’s daughter, a sophisticated 
young woman who spoke excellent English. Meanwhile 
it was obvious that food for “ Johnny’ was being 
‘borrowed "’ from the ward and there were strong 
suspicions that egg-laying (if any) took place in Pene- 
lope’s cubicle. The end came sooner than the daughter. 
Johnny bit through his bandage and feasted on the 
medical superintendent's spring greens and young peas. 
This was too much: a neck was wrung and Penelope 
accepted it with her usual smiling philosophy. We 
hadn’t the heart to press for a solution of the intriguing 
problem—why “ Johnny ”’ ? 


é 
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Obituary 


HENRY HERBERT TAYLOR 
F.R.C.S. J.P. 

Dr. Herbert Taylor died at Steyning on May 25 in his 
Sith year. An old rugby international, he was a general 
practitioner for 45 years in Brighton with a leaning 
towards ophthalmology, a magistrate for Hove and an 
alderman of the town council, and on his retirement 
to the beautiful mediazval house overlooking the South 
Downs time did not hang heavily with him and only 
after a stroke some three months ago did his physical 
powers fail. Taylor qualified with distinction from St. 
George’s in 1881 and held house-appointments at the 
West London before going to Brompton where he was 


for many years resident medical officer under Percy ~- 


Kidd with whom he learned the value in clinical diagnosis 
of the newly discovered tubercle bacillus. After taking 
the surgical fellowship in 1887 he settled in Brighton 
and was appointed surgeon to the Royal Alexandra 
Hospital for Sick Children. Later he joined the staff 
of the Sussex Eye Hospital and ended by limiting his 
practice to this specialty. His work took him a good 
deal as an expert witness into the courts where his 
evidence was always unbiased. In 1913 he was treasurer 
to the annual meeting of the BMA held that vear at 
Brighton but he parted from the local division as he did 
not agree with the official health-insurance policy. From 
1914 to 1918 he was attached to the 2Ist Eastern General 
Hospital with the rank of major. As a magistrate he 
worked for establishment of juvenile courts and was a 
firm believer in the value of psychological examination 
of the young offender; as chairman of the Watch 
Committee he had useful contact with the police. In all 
his dealings, writes L. A. P., his honesty and straight- 
forwardness were outstanding. His colleagues, who 
made him president of the local medico-chirurgical 
society, knew he was incapable of a mean action. 


HENRY THORPE STEWART 
M.B. BELF.; CAPTAIN R.A.M.C. 


Captain T. Stewart, who 
died as the result of a riding 
accident on March 28, was 
born in 1916, the son of the 
Reverend David Stewart of 
Belfast. He was educated at 
the Methodist College and 
the Queen’s University, where 
he obtained his medical 
degrees in 1939. After a 
short period of residence at 
the Stockton-on-Tees and 
Thornaby Hospital he joined 
the RAMC in February, 1940, 
and saw service in the Middle 
East till he was invalided 
home last December. 


ISAAC ALEXANDER DAVIDSON 
M.D. R.U.1L., D.P.H. 

Dr. I. A. Davidson died at his home in Belfasf on 
May 15. He was the son of James Davidson and was 
born at Frevent in France in 1869. He was educated 
at the Methodist College and at Queen's College, Belfast, 
where he graduated with honours in arts in 1899 and 
M.B. R.U.L. in 1892. Later he took the M.D. of the 
Royal University, and the D.P.H. of Cambridge. After 
a house-appointment in the Royal Victoria Hospital, 
Belfast, and postgraduate study in Vienna he began 
practice in Belfast. He soon became interested in 
diseases of the eye, ear, nose and throat, and joined the 
staffs of the Ulster Hospital for Children and Women 
and the Benn Ulster Eye, Ear and Thrpat Hospital in 
1914. During the last war he served in the RAMC. 
as an ophthalmic specialist. He was a past president 
of the Ulster Medical Society and the Irish Ophthalmo- 
logical Society and a member of the Ophthalmological 
Society of Great Britain and Lreland. 

Davidson never lost his early love for France and had 
an extensive knowledge of her literature and her scientific 
progress, particularly in ophthalmology. He sustained 
a coronary thrombosis last summer and never regained 
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his health, but his courage and cheerfulness and his love 
for the best in prose and verse helped him and the end 
came suddenly. He leaves his widow with one daughter 
and two sons, one of whom is serving in the Duke of 
Wellington’s regiment and the other as a surgeon 
lieutenant in the Royal Navy. 


JOHN CHRISTOPHER HAWKS 
B.M. OXFD ; LIEUTENANT R.A.M.C. 

Lieutenant John Hawks, who was killed during com- 
bined R.A.F. and Army exercises on Salisbury Plain on 
April 19, was the son of Dr. F. Swanson Hawks of 
Liverpool. Hawks who was twenty-eight years of age 
was educated at Epsom College where he was head of 
the school, captain of rugby 
and captain of cricket. In 
1932 he entered Magdalen 
College, Oxford, with a classical 
scholarship. He took honour 
moderations before he made 
up his mind to study medicine, 
and began his hospital work 
at KCH in 1936 where he 
once more proved his all-round 
ability at work, games and 
student affairs. In 1940 he 
obtained both his M.A. and 
B.M. degrees. After holding 
house-appointments at King’s 
and al an EMS hospital he 
joined the RAMC in October of 
last year and served with the 
Royal Artillery and a field 
ambulance before he was posted to the London Scottish 
as battalion medical officer. John Hawks had rare 
gifts of organisation and leadership. He understood 
other people and their problems; his patients found 
him a comforter and a guide, and letters from friends 
reveal something of the trust and affection they had for 
him. Dr. Hawks married Miss Sara Rosamund Dell 
last June. 


REGINALD CARMICHAEL WORSLEY 
M.R.C.S. 

Dr. Worsley, who died at Nottingham on May 22 at 
the age of 77, had a life of varied practice that gave 
him a wide experience. After qualifying from UCH 
in 1891 he practised for several years at Ramsgate, but, 
in 1900 the Boer War took him to South Africa, where 
he settled in practice at East London, holding the 
appointments of medical officer to H.M. Customs and 
of constructional medical officer to the Cape Government 
Railway. He returned to England in 1907 and practised 
for many years in Coventry and later in Devon and at 
Carlton, Notts, where he died—as he had always wished 

—in fullharness. Dr. Worsley leaves a son and daughter 
by his first marriage. By his second wife, who survives 
him, he also had a son and daughter 

His son, Dr. Allan Worsley, writes: Interest in his 
work and inflexible devotion to duty were my father’s 
basic code of life. He had deep but simple religious 
convictions and I can see him now in one little Devon- 
shire church, wearing his surplice as the only member of 
the choir. He was fond of music, especially singing, 
wood-carving, sketching, and painting, but of later 
years all his interests were centred upon his work. 


WILLIAM BRAND 
B.A. MANITOBA, M.B. EDIN. 

Dr. Brand who died at Shaftesbury on May 20 had 
recently retired from the position of senior tuberculosis 
officer to the metropolitan borough of Camberwell. 
There and as medical commissioner to the National 
Association he had done his public work, and in his 
spare time he was treasurer to the Tuberculosis Society 
and organised postgraduate courses for the Joint 
Tuberculosis Council. To know William Brand, writes 
J. W., was to trust him and to think of him with affection. 
Naturally shy and retiring, perhaps the result of suffering 
and ill health, he was called upon by his fellows to serve 
in positions of responsibility which he did not seek but 
the duties of which he carried out faithfully and effici- 
ently. Sensitive though he was, he could be strong in 
defence of the principles in which he believed and his 
intellectual honesty had no patience with pretence. 


Tunbridge, Aldershot 
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He seldom intervened in public discussions but when he 
did his soundness of judgment, based on a wide know- 
ledge of his subject and a full endowment of common 
sense, carried great weight. A particularly valuable 
work for tuberculosis was the organisation of study 
tours abroad and courses of postgraduate study at home. 
This he carried out with conspicuous success for many 
years and at the cost of an immense amount of work, 
in which his devoted wife helped. 


DR. RUSSELL ANDREWS 
Prof. Fletcher Shaw, P.R.C.O.G., writes: In your notice 
of Russell Andrews little was said of his work for the 
foundation of the Royal College of Obstetricians and 
Gynecologists, which in all probability will do more to 
reserve his memory than any of his other activities. 
he committee first formed to report upon the practic- 
ability of the proposals, and if found practicable to make 
concrete plans for the foundation of this college, con- 
sisted of Blair Bell, Comyns Berkeley, Maclean and myself, 
and we had not progressed far before we coépted Russell 
Andrews. To this body he was a tower of strength. 
His sane common sense realised how far we could go with 
a reasonable chance of success, while it poured cold water 
onunpracticableidealisms. On the other hand his strength 
of character opposed the acceptance of compromises less 
than the attainable simply because such a compromise 
would make our progress more easy. This work took 
several years. We met much opposition and many 
difficulties, and not infrequently seemed to have reached 
animpasse. It was then that Andrews’s cheery optimism 
came into full play. Just as he refused to waste energy 
over unattainable ideals so he refused to be despondent 
at set-backs and was always ready to take up the 
burden and to try another road where one was blocked. 
After the foundation of the college Andrews served on 
the first council and as chairman of the examination 
committee saw many changes made with the object 
of moulding a crude machine to our ideals. Never 
ruffled by criticism, never goaded into making a hasty 
remark which would rankle, he remained on the best of 
terms with his committee and generally ended by guiding 
them along the path he thought best, though he always 
listened carefully to opposed views and was open to 
conviction. I owe the college a debt of gratitude for 
bringing me the friendship of Russell Andrews. Fond 
of an outdoor life and sports, he brought a breath of clean 
country air into any company, while his hatred of malice 
and loyalty to friends will long preserve him as a precious 
memory. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MAY 16 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1103; whooping-cough, 1417; diphtheria, 636 ; 
paratyphoid, 14; typhoid, 9; measles (excluding 
rubella), 5611 ; pneumonia (primary or influenzal), 1094 ; 
puerperal pyrexia, 150 ; cerebrospinal fever, 178 ; polio- 
myelitis, 11; polio-encephalitis, 3; dysentery, 85; 
relapsing fever, 1; ophthalmia neonatorum,77. No case of 
cholera, plague or typhus fever was notified duringthe week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on May 13 was 1534, including 
searlet fever, 172; diphtheria, 149; measles, 217; whooping- 
cough, 453; enteritis, 56; chicken-pox, 51; erysipelas, 30 ; 
mumps, 61; dysentery, 28; cerebrospinal fever, 27; puerperal 
sepsis, 20; enteric fevers, 7; german measles, 7; encephalitis 
lethargica, 1; glandular fever, 1; other diseases (non-infectious), 
149; not yet diagnosed, 105. 


Deaths.—In 126 great towns there were 1 (0) deaths 
from an enteric fever, 2 (0) from scarlet fever, 1 (0) from 
measles, 8 (0) from whooping-cough, 11 (0) from diph- 
theria, 50 (8) from diarrhoea and enteritis under 2 years, 
and 21 (1) from influenza. The figures in parentheses 
are those for London itself. 

Huddersfield reported the death from an enteric fever. There 
were 7 deaths from diarrhoea at Birmingham and 4 at Leeds. 
Newcastle-on-Tyne reported 3 deaths from diphtheria. 

The number of stillbirths notified during the week was 
228 (corresponding to a rate of 35 per thousand total 
births), including 25 in London. 


In appreciation of his outstanding services to Westminster 
Hospital, Mr. E. Rock Cartine, F.R.C.S., has been elected 
a vice-president of the hospital. 


“AN ACT OF TRUE BROTHERHOOD ” 
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Letters to the Editor 
“AN ACT OF TRUE BROTHERHOOD” 

Srr,—At the annual meeting on May 21 I was re-elected 
president of the Royal Medical Benevolent Fund for 
the 25th year, and I would like to take this opportunity 
of expressing my personal thanks, and that of my 
colleagues, for the wonderful help you have always given 
to the fund. All who have taken an active part in the 
administration of the fund realise how much is due to you, 
and to the medical press as a whole, for your unfailing 
willingness in giving publicity to our work, and for your 
coéperation in helping forward our various appeals to 
members of the profession. It is a great satisfaction 
for me to realise that in the second year of war we were 
able to distribute as much financial help to our bene- 
ficiaries as during the days of peace, and also that the 
Christmas Gift fund was maintained at the same generous 
scale. This would not have been possible without your 
personal help. 

I realise that the fund is held by many in very warm 
regard for the useful work that it has carried out for over 
a century, and my belief is that with your help the time 
will shortly be when every member of the profession 
will feel it to be, not only an obligation, but an act of 
true brotherhood in becoming an annual subscriber of 
any sum however small. If all would remember, it is 
after all ‘“‘ our own Benevolent Fund.” 

1, Balliol House, Manorfields, THos. BARLOow, 

London, 8.W.15. President, RMBF. 

*,* The thanks are due not to us but to our readers 
to whom we commend the president’s silver jubilee 
appeal.—Eb. L. 


THE DIPLOCOCCUS RHEUMATICUS 


Srr,—The letter by Colonel Copeman and Major Stewart 
in your issue of May 16 is naturally not only of personal 
interest to me, but a stimulus to any interested in 
acute rheumatism. Researches commenced 45 years ago 
must surely be extended, improved upon, or set aside, 
and although in a confusional and ancient state of mind 
from the severe air-raids on Bath and the close call to 
my household and myself I do not fail to recognise this 
certainty. I do not, however, think that Paine and I 
were dealing with two separate types of micrococcus and 
I have always thought it possible that a micrococcus 
which we thought produced the varied lesions of acute 
rheumatism including chorea (one of the chief associates 
with mitral stenosis) might, though rarely, cause meningi- 
tis and yet be the same micrococcus. It is, I think, of 
interest that Wassermann, Westphal and Malkof, while 
our first paper was in the press in 1900, in their entirely 
independent research, observed that the micrococcus 
they had isolated took a diplococcal form in the tissues, 
a streptococcal form on culture. This we had repeatedly 
noticed and dwelt upon. We found diplococci in the 
tissue of a cardiac valve, a streptococcal chain in the 
pericardial fluid. Diplococci grew on solid media, 
streptococcal chains in fluid media from the same 
original pure culture. The German investigators, as we 
did, found it difficult to discover the micrococcus in the 
human tissues, though for us this became easier after 
studying the experimental lesions. Unfortunately all 
our specimens have now been destroyed by enemy action 
—a loss, I think, to English medicine. Lastly, I thank 
the writers for freeing us from the repeated statement 
that we claimed the diplococcus as the only bacterial 
cause. We believed this to be the case and I still so 
believe, but to make a dogmatic claim in 1900 on a 
subject so vast and difficult was not in accord with our 
views on scientific research. In 1942 I remain still of 
the same opinion. 

Bath. F. JoHN POYNTON. 

LUBRICANT OR IRRITANT? 

Sir,—Your leading article of May 30 on liquid paraffin 
does not touch on one of its greatest dangers. I have 
notes of several cases of cancer of the colon or of the 
rectum in patients who were in the habit of using liquid 
paraffin regularly as a laxative. I have always regarded 
this substance as liable to set up irritation of the bowel 
when taken habitually, and am astonished that it should 
be so largely prescribed by doctors when there are other 
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much more efficient and safer remedies. I think my 
experience of cancer cases cannot be merely a coincidence. 
At any rate I am so convinced of the truth of my con- 
tention that I never prescribe it, and advise patients who 
take liquid paraffin to give it up. In this way one plays 
for safety, and is taking no risk. 

Edinburgh. JAMES BURNET. 


ESTIMATION OF SULPHONAMIDES IN THE 
BLOOD 


Sir,—In your annotation of Nov. 8, 1941 (p. 571), 
you point out the difficulties experienced in matching 
the different colours’ given by sulphanilamide, sulpha- 
pyridine and sulphathiazole with a common wedge. 
lf thymol is used as the coupling compound (G. V. 
James, Analyst, 1940, 65, 206) we have found that the 
colours given by diazotised sulphanilamide and sulpha- 
pyridine are very similar. Photoelectric analyses 
of these colours given almost -identical absorption 
curves. It should not be very difficult to make up a 
disc for a Lovibond comparator for use in the estimation 
of these two drugs in blood. We have no experience 
with sulphethiazole. The methods of James have 
proved very satisfactory here in experimental work on 
blood levels and excretion of these dmgs. Initial 
deproteinisation with nascent zinc hydroxide has how- 
ever proved more satisfactory than the use of tri- 
chloracetic acid. 

Royal College of Medicine, 

Baghdad. 


ERNEST S. HAWKINS. 


LOCAL SULPHONAMIDES 

Sir,—The opening sentence of your leader of May 23 
was provocative. It read, ‘‘ Just over two years agu the 
sulphonamides began to be locally applied.” Five and a 
half years ago A. W. Purdie and R. M. Fry described the 
local use of sulphanilamide in the Lancet (1937, ii, 18). 
The streptococcal infection described was dealt with by 
both general and local therapy. This early use of 
sulphonamides locally thus followed close on Leonard 
Colebrook’s. historic work on general sulphonamide 
therapy. In view of the extensive and extending use of 
local chemotherapy it would be interesting to determine 
when it was first used and who first suggested it. 


Carmarthen. J. R. E. JAMEs. 


LIBRARY FACILITIES FOR STUDENTS 

Srr,—In these difficult times library facilities for 
students have beeome greatly curtailed. Books, and 
especially original papers, are now hard to obtain. It 
would therefore be an act of grace if those libraries now 
remaining in London would remove the restriction which 
refuses unqualified students the right of admission to 
their books, and more important their current journals. 


St. Thomas’s Hospital F. B. CHARATAN. 
Medical School. 


Medical News 


University of London 


At recent examinations the following were successful :— 
FINAL EXAMINATION FOR M.B., B.8. 

©. J. Champ, I. M. Hill, T. L. Kennedy, Vera J. McMullen, David 
Weitzman, (ith honours); J. N. Aston, W. J. Atkinson, Geoffre 
Auckland, Victor Blackman, V. M. Borrelli, V. R. Bruce, B.S. Cardell, 
Liian M. Chant, Ralph Citron, D. M. H. Cogman, A. F. Crick, J. H. 
Dadds, J. A. L. Davies, Joyce A. Davies, G. 8. Davis, Elizabeth 8. A. 
de Wit, Mary. R. Ellis, D. T. R. Evans, P. R. CO. Evans, R. J. Evans, 
P. J. Fawkner-Corbett, H. P. Ferreira, H. McD. Forde, H. D. Freeth, 
W. W. Gooddy, J. P. Haile, Prudence Halton, G. T. Hammond, 
Margaret Hargreaves, R. A. Henson, A. C. Higgitt, Ernst Hirscho- 
witz, T. D. 8. Holliday, D. D. A. Jayamanne, P. G. 8. Johnson, A. K. 
Jones, E. P. Jones, H. P. Jones, Richard Keen, G. C. Kennedy, 
Ursula M. Lister, B. S. Lush, G. E. McFall, Annabella J. McGowan, 
Thomas McKeown, E. T. Manley, H. N. Mansfield, Betty M. 
Margette, J. K. Martin, V. H. Martindale, L. W. C. Massey, P. B. 
Maxted, Basil Messer, Christine M. Millar, L. F. Miller, Joan 8. Millett, 
8. B. Milstein, J. A. U. Morgan, T K. Morgan, F. W. Nash, K. R. 
Ogilvie, L. J. Page, A. C. Parkinson, J. N. M. Parry, Asher Pearlman, 
Phyllis Poyner Wall, R. J. W. Rees, P. B. Riley, D. J. Robertson, 
a. K. T. Roche, C. F. Ross, R. T. Routledge, C. F. Scurr, K. N. 
Sinha, J. 8. Stead, S. D. Stock, P. H. D. Stone, 8. J. Sutton, D. H. 
Teasdale, Margaret V. Teichmann, E. B. Thornton, Arthur Tickner, 
K. BR. Todd, D. J. Trevan, P. 8. Tweedy, Albert Venner, P. M. Vicary, 
Cc. E. M. Ware,.P. C. Watson, K. T. Weavers, E. J. E. Webb, 
¥. T. Wheeldon, John Wilks, P. N. Wilman and J. M. Wilson. 


National University of Ireland 


Dr. Michael. MacConaill has been appointed to the chair of 
anatomy at University College, Cork. 
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University of Cambridge 


On May 23 the degrees of M.B., B.Chir. were conferred on 
H. L. McMullen, A. P. Bentall and C. N. Carter by proxy, 
and on R. D. 8. Rhys-Lewis. 


University of Aberdeen 


In order to allow the present fourth-year medical students 
to graduate in October, 1943, it has been decided to introduce 
a vacation term for them. During the coming summer 
vacation they will complete the work prescribed in term 13 
of the calendar. The work of the 14th, 15th and 16th terms 
will be done during the winter, ¢pring and summer terms of 
1942-43, and the work of the 17th or final term during the 
summer vacation of 1943. In this way they will complete 
the curriculum two terms earlier. The coming vacation term 
will open on July 21 and close on Sept. 25. 

The DPH courses have been discontinued for the duration 
of the war. 


Royal College of Surgeons of Edinburgh 


The hon. fellowship of the college has been conferred on 
Lieutenant-General Alexander Hood, C.B., M.D., director- 
general Army Medical Service, and on Prof. A. T. Jurasz, 
M.D., dean of the Polish Faculty of Medicine in Edinburgh. 


Society of Apothecaries of London 


The following candidates, having completed the final 
examination, are granted the diploma of the society entitling 
them to practise medicine, surgery and midwifery : 4 
Miller, St. Mary’s; N. F. Murphy, Lond. Hosp.; C. J. O. 
Taylor, Msx.; J. J. Wild, Camb. and UCH. 


Royal Society of Medicine 


On June 9, at 4.30 p.m., at the section of psychiatry, a 
discussion on the effect of war-time industrial conditions 
on mental health will be opened by Dr. H. E. Collier, Dr. 
W. Blood and Dr. J. Harwood, At 5 p.m., at the section of 
therapeutics and pharmacology, Dr. Robert Cruickshank will 
read a paper on the chemotherapy of intestinal infections, 
and Dr. Horace Evans a paper on reactions following mercurial 
diuretics. On June 10, at 5 p.m., the section of proctology 
will discuss the treatment of inoperable carcinoma of the 
rectum, On June 13, at 2.15 p.m., the section of orthopedics 
will meet at Ely for a clinical demonstration. Members of 
other sections wishing to attend should notify the hon. 
secretary of the orthopaedic section. 


Tuberculous Women Registrants 


Medical officers of health for counties and county and 
metropolitan boroughs are required to supply information 
to local offices of the Ministry of Labour and to head offices 
for the recruitment of WRNS about the tuberculous history 
of women registrants. New regulations (Circ. 2648) issued 
by the Minister of Health make it clear that though the 
information required will be the same as that required for 
men it need not be supplied for all registrants but only for 
those women who are actually to appear before a medical 
board. 


Ocular Changes in Nutritional Disease 


At a meeting of ophthalmologists and others interested in 
nutritional problems at the Sheffield Royal Infirmary on 
May 23, Mr. Wellwood Ferguson, the chairman, recalled that 
Kruse (Publ. Hlth Rep. Wash. 1941, 56, 1301) ascribed certain 
conjunctival opacities to vitamin-A deficiency, and Sebrell, 
Cleckley, Kruse and Sydenstricker (J. Amer. med. Ass. 1940, 
114, 2437) demonstrated a relationship between vascularisa- 
tion of the cornea and ariboflavinosis. To evaluate the signi- 
ficance of these findings and to exclude other possible #tio- 
logical factors—for example, chronic irritation or age chan 
—a slit-lamp study of the eye was in progress in Sheffield to 
detect signs of deficiency of vitamin A and riboflavin. He 
hoped that similar investigations would be started elsewhere. 
Prof. V. P. Sydenstricker, of the University of Georgia, 
described the ophthalmic signs of riboflavin deficiency as seen 
in the southern United States. 


Captain G. 8. Exziston, M.P., has been created deputy 
lieutenant of the county of London. 


The council of Epsom College will report to the governors of 
the Royal Medical Foundation at their 89th general meeting 
to be held at 49, Bedford Square, London, W.C.1, on Friday, 
June 19, at 4 P.M. 
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PSYCHOLOGY AND CHILDBIRTH * 
ERNEST JONES, M.D., F.R.C.P. 


VARIATIONS and difficulties in childbirth are brought 
about not only by the familiar physical agencies but also 
by the personality of the patient. Neurotic attitudes 
make the patient hard to guide, control and help, and 
may have indirect effects on the course of labour itself, 
and indeed of the whole pregnancy. They are commonly 
dismissed as nuisances, but to try to cope with these 
difficulties by studying and understanding them is 
interesting and beneficial. The neurotic difficulties in 
connexion with childbirth are much more complex than 
is generally thonght. 

Childbirth is such a tremendous emotional experience 
that one may say a woman’s emotional reaction to it is 
essentially determined by elements in her earliest develop- 
ment, although these elements are completely unknown 
to her and are of a quality alien to her conscious 
personality. 

In the first three or four years of life sexual sensations, 
impulses, and attitudes of mind play an important part. 
They are all buried and forgotten subsequently, but they 
————_ influence the mind for the rest of life. 

ealousy alone is enough to stimulate interest in the 
source of babies, possibly coupled with a hope of being 
able to prevent such undesired occurrences, and there 
are deeper motives still for that interest. Young children 
know instinctively, as well as from direct observation of 
pregnancy, where babies come from. They can have no 
knowledge of the womb or any other internal organ. 
Their knowledge of the inside is derived solely from such 
experiences as eating, colic, and defecation; in other 
words, the child’s idea of the inside of the abdomen is 
essentially an intestinal one, and this in its turn colours in 
important ways the later attitude to pregnancy and 
labour. 

Favourite infantile theories of childbirth are that the 
child is expelled through the only opening known at that 
age—namely, the anus—or that someone cuts the 
abdomen open—a kind of Cesarean section—the navel 
being the centre of operation. Wemay call these alterna- 
tives the anal or sadistic theories respectively, and both 
play a part in the later attitude towards childbirth. 

Mutual envy between the sexes is common in early 
childhood, and of course in more disguised ways later in 
life. The male one, envy of the female’s capacity to 
give birth to children, is less recognised than its counter- 
part. It seems to find adequate indirect expression in 
the creative productivity widely open to men, but 
traces of it are often to be found in its unaltered form. 
It may well contribute to the various motives at work in 
the curious custom of couvade, in which the husband up 
to the last moment acts the part of the wife in labour. 
Here a plea might be entered for the much neglected 
theme of the treatment of husbands during labour. 
Some of their anxiety and distress can be alleyiated if 
one recognises that much of it originates in remorse at 
the sadistic elements that coéperated in bringing about 
their wives’ happy but painful state. The anatomical 
envy of little girls is fairly well known, although it is easy 
to forget the central part it plays in women’s envy of men, 
which they prefer to explain on more rationalistic 
grounds. ‘There are many reasons for it in childhood, 
but a prominent one that concerns us here is the little 
girl’s belief that the possession of a penis would give her 
more power to control her sphincters and guard against 
the accidents that so commonly get charged with terrific 
meaning in her mind. So strong is this wishful thinking 
that in the unconscious mind it may prevail against the 
four great experiences of feminine life that would logically 
destroy it and convince her of her feminine destiny. 
These experiences, while gratifying the desires that 
accompany normal female functioning, also unfortunately 
cater to the deepest fear in the female heart—that of 
being torn open and damaged internally. They are 
the child’s observation that she is anatomically endowed 
with an open place (often neurotically misconstrued as 
a wound) in lieu of visible external structures ; menstrua- 
tion, with its disconcerting flow of blood ; the first coitus, 
involving rupture of the protective hymen; childbirth 
with all its pain and danger. Especially in the last 


* Extracts from an address delivered to the West Sussex Midwives 
Association on Jan. 28. 
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three of these, malicious females are seldom wanting 

who play on the fears of the individual concerned b 

retailing beforehand gruesome stories of horrors and 
rils 


The influence emotional processes exert on the course 
of pregnancy and labour depends in the last resort on the 
woman’s attitude towards the vital content of her body, 
the unborn babe. Does she, deep in the unconscious, 
feel it to be something “‘ good,’’ invested with love and 
pride, or something “ bad,’ associated with hatred and 
danger? It is evidently akin to the increasing repug- 
nance to bearing children which in another generation or 
two may well lead to a critical social and national situa- 
tion almost rivalling that of the present war. Behind 
the important economic and social factors in this repug- 
nance lie deeper ones to which the psychologist can point. 
The relationship to the husband is only the most obvious 
of them. At adeeper level, the responsibility of becoming 
and being a mother has in the unconscious mind often to 
cope with the forbidden wish to oust the mother and take 
her place, a conflict which adds its inhibiting effect to 
others. Then there is what I just called the woman’s 
deepest fear concerning her body, which often lurks 
behind the more superficial excuses concerning the effects 
on her figure, mammary and abdominal cicatrices, 
perineal tears, and so on. 

If her attitude towards the unborn child is purely 
positive, the course of the pregnancy and labour is, apart 
from physical complications, smooth, and is accomplished 
with love and pride. More often, however, though in 
very varying degrees, the child has become unconsciously 
identified with the fanciful introjected “‘ internal objects ” 
to which Melanie Klein has called so much attention, and 
the attitude towards it gets coloured by the mixed 
feelings with which the internal objects (breast, penis, 
feeces) are invested. These fanciful ideas of internal 
objects, of things inside one, which play a very important 
part in the mental development of children, are the con- 
crete expression of emotional attitudes towards the 
parents, love, hate, envy, guilt, and so on, and they are 
the chief source of the fears that haunt children. The 
internal damage to which I have referred is one of the 
feared effects of what is inside the body and what it may 
do there ; explosive accidents from loss of control of the 
sphincter muscles often acquire an exaggeratedly 
terrifying meaning in this sense, one which is echoed 
during the process of labour. All this may be put in a 
simpler way by saying that in labour the woman’s true 
character is revealed. If it is harmonious and loving, all 
goes well. If it contains conflicting elements of hate, 
resentment, envy and fear, then they reflect themselves 
in disturbances of the labour process. If a woman has 
unconscious ideas of hatred, guilt or fear concerning the 
fruit of her womb (or the other older internal objects 
with which it has become identified) they may affect the 
physiological processes at play in one of two ways: by 
inhibiting the nervous mechanism of the normal expul- 
sive movements or by exaggerating these in a violent, 
incoérdinate and ill-timed fashion. Which of these two 
effects will come about will depend on the psychology of 
the complex in question. If the unconscious mind hopes 
—if I may so translate its attitude into conscious intell- 
igible language—that it can achieve wholesomeness by 
expelling the bad thing, then we have the second, violent 
effort. If, on the other hand, it more pessimistically 
fears that the bad thing will by the act of expulsion 
damage the body, or ifit dreads exposing tothe outerworld 
the badness that had been harboured (hence so many 
women’s fears of birthmarks, deformities and other 
imperfections in the baby), then we have the former, 
retentive effect. 

The phenomenon of inhibition is familiar enough ; it 
is what obstetricians term primary inertia. Constipa- 
tion is another example, an intelligible one when we 
remember how extensively the alimentary canal is 
identified with the inside of the body in the unconscious— 
the infantile—mind. Irregular and ill-timed violence 
in the expulsive movements is among the causes of 
secondary inertia, and even apart from that extreme 
effect it may grossly impair the harmony that should 
attend the process of childbirth. In pre cy also'the 
same psycho-physiological tendency may e seen at work. 
Much of the vomiting of pregnancy—I do not of course 
refer to pernicious vomiting of hepatic origin and the 
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like—usually ascribed to reflex action has really a 
psychological origin in the unconscious effort to expel 
the foreign, and therefore bad, object. Lastly repeated 
miscarriage is also often related to the same tendency. 


RECRUITMENT OF HOSPITAL MEDICAL STAFF 


THE Ministry of Health will shortly be communicating 
with hospitals about the further recruitment of medical 
staff to meet the urgent demands of the Army. In the 
past difficulty has arisen because members of the staff 
have to be submitted for commissions before they are 
medically examined, and a successor is often provision- 
ally appointed before it is known that the doctor selected 
will be accepted by the Services. This does not matter 
so much in the case of holders of junior appointments, 
who can readily be transferred to other employment, 
but may be serious with more senior men. Moreover, 
hard-pressed hospitals have been known to release 
doctors who are obviously ineligible for recruitment. 
In future, therefore, male medical staff of all hospitals 
other than mental institutions, if they were under 46 on 
March 5 last and are in the following categories, will be 
examined by Army medical boards when notified by the 
central or local medical war committee. 

(a) Holders of whole-time appointments classed as Bl. 

(b) Other officers enrolled in the EMS in class 1 or 

and those of specialist grade in class 3. 

(c) Others practising exclusively as specialists and 

holding part-time appointments at the hospital. 

It is hoped to arrange for travelling medical boards to 
visit each hospital for this purpose. Doctors will be 
told their medical grading. Special tests of fitness are 
required for the Royal Navy, the RAF and the IMS, 
but a doctor who fails in these may still be accepted by 
the RAMC. Medical examination should make it easier 
for hospitals to plan ahead, for men found to be unfit can 
be employed with the knowledge that they are not likely 
to be disturbed. 


Births, Marriages and Deaths 


BIRTHS 


BaiLin.—On May 25, at Helfast, the wife of Captain H. W. C. 
Bailie, R.A.M.c.—a daughter. 

ConBe.—On May 26, at Oxford, the wife of Captain C. I. Cobbe, 
R.A.M.C.—«# daughter. 

Donire.—On May 23, at Chester, the wife of Dr. J. M. Dobie—a 
daughter 

FIsHER.—-On May 24, at Salisbuty, the wife of Surgeon-Commander 
H. H. Fisher, &.N.——a daughter. 

KeRR.—On May 24, at Worthing, the wife of Captain E. J. Kerr, 
R.A.M.C.——a daughter. 

MELIOTTE, On May 17, at Walton-on-Thames, the wife of Mr. 
J. H. Mellotte, B.cCH.—a son. 

SApDL oe On May 26, at Penrhyn, the wife of Lieut.-Colonel C. R 
Sadler, R.A.M.c., of Cheltenham-—a son. 

SEWARD.—On May 25, at Exbourne, Devon, the wife of Lieut.- 
Colonel C. M. Seward, R.A.M.c., of Exeter—a daughter. 

SrtmmMons.—On May 26, at Bowdon, Cheshire, the wife of Lieut.- 
Colonel H. T. Simmons, R.A.M.c.—a daughter. 

S¥YMONDSON,.——On May 20, at Inverness, to Dr. Alicia M. Symondson 
(née Lewis), wife of Captain J. E. Symondson, R.A.M.c.—a 


daughter. 
MARRIAGES 


DURSTON SMITH-—MITC -._—¥ —On May 30, at Bath, Captain Henry 
Durston Smith, M.B., R.A.M.C., to Eileen Isabel Ashle y Mitchell. 

Krersky—HARVEY.—On May 25, at Buscot, Berks, J. H. Keesey, 
M.B., lieutenant R.A.M.c., to Susette Harve ay. 

McFARLANE—HILL.—-On May 30, at Warwick, Michael McFarlane, 
M.B., late of Acton, to Kathlene Betty Hill. 


DEATHS ‘ 

CADDELL.—-On May 27,at Farnham, Surrey, Ernest Duncan Caddell, 
M.C., M.B. DUBL., lieut.-colonel R.A.M.C. (rtd), sometime secretary 
National Association for Prevention of Tuberculosis. 

CHAMBERS.—On May 29, at Chard, Somerset, William Francis 
Chambers, M.R.c.8., late of Folkestone. 

KNOWLTON.—On May 31, at Southampton, Alexander John 
Knowlton, M.B. LOND., J.P., aged 70. 

SUTCLIFFE.-On May 28, at Old Colwyn, John Sutclifie, M.R.c.s., 
late med. Cheadle Royal. 

TAYLOR.— On: - ay 25, at Steyning, Susse x, Henry Herbert Taylor, 
F.R.C.S., late of Brighton, aged &: 

TUuRK.-On 29, at Edinburgh, Martha Turk, L.R.C.P.E. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


BIRTHS, MARRIAGES AND DEATHS 


6, 1942 


CONFERENCE OF SOCIAL BIOLOGY 


Tue British Social Hygiene Council has arranged a week-end 
conference on June 6 and 7 at BMA House, Tavistock Square, 
on some aspects of social biology in relation to the war. On 
Saturday morning, June 6, from 10.30 a.m. to 1 P.M., the 
subject will be “‘ Three Problems of Social Hygiene,’’ with 
Dr. Otto May in the chair. The openers are Wing- 
Commander R. D. Gillespie, on the borderline type in the war 
effort ; Major Denis Carroll, R.A.M.C., on the scientific treat- 
ment of delinquency in war-time; and Mrs. C. Neville- 
Rolfe on the social implications of venereal disease. From 
2.30 to 5.30 p.m. the subject will be ‘‘ The Human Factor 
in Production,” with Mr. Clement Davies, M.P., in the chair. 
The openers are Dr. May Smith on *‘ What do we know of the 
human factor ?”’; labour managers and welfare workers on 
opportunities and limitations of labour management and 
welfare ; and Rev. J. Leycester King, S.J. and Mr. A. Wolters 
on constructive suggestions. The final discussion will be on 
Sunday from 10.30 a.m. to 1 P.M. on ** Population Problems,” 
with Lord Horder in the chair. Mr. Richard Titmuss will 
open on population problems today; Mr. Frangois Lafitte 
> present practice a barriers to parenthood ; and Prof. 

- A. E. Crew, F.R.C.S.E., on the birth-rate and the post-war 
wi The conference will end with a public meeting in the 
Great Hall of BMA House at 3.15 p.m., when Miss 
Maude Royden will take the chair. The subject will be ** The 
Life Sciences and Ethical Values ’ and the speakers Professor 
Crew, Dr. Julian Huxley, F.R.S., Mr. Richard O'Sullivan K.C., 
and Miss Barbara Ward. 

INSTITUTIONAL CONFINEMENTS.—In the report on p. 652 
(issue of May 30) the 4th line of Dr. Allen Daley's remarks 
should read : In 1930 there were 10,000 confinements in LCC 
hospitals ; in 1938 there were 21,000. 


Air-Commodore A. E. PANTER has been appointed an 
honorary surgeon to the King, in succession to Air-Commodore 
A. 8. Glynn. 


AT SURGICAL CONSULTATIONS 
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Robert Genty, M. (17 dn rev), next showed (10) (3) case: that of 
a (17 ac rev and 46) with a swollen (9 rev) on which he invited the 
(28, 34, 41)s of his colleagues. (1 dn) Charles (8 dn rev) his 
cousin, said, “* I (38 dn) sure this swelling (18 ac) far from (12); 
(34) my (28, 34, 41), it (6) (10) immediate (38 dn, 15 rev, 48, 41) 
at the (9 rev). The next piece of (4) came from the Persian 
Mr. (21 rev) who said, *‘ (13 rev, 31) the (32) of (38 dn, 15 rev, 48, 
41) (20) above the (16 rev), there (18 ac) (42, 47 rev) recurrence.” 
He took the (24 rev) when he added, “ The (16 rev) (30) (16 rev) 
(18 ac) neither useful (44 rev) ornamental. 1 (22, 54 rev) to say 
(51 rev), but (49 rev, 14 rev) (28, 14 rev, 46, 41) for a (8 ac) and 
you'll (55) it will (20) all (15) with the patient.”” The (27 ac) a 
very (38 ac) (45), said he was (23, 38) to decide whether the (32) 
of (38 dn, 15 rev, 48, 41) _ not better (20) (46) the (33 rev) ; 
how to avoid recurrence : at was the (24). The Senior Surgeon, 
who (35) been (27 ac) (34) the (43), exclaimed “‘ My good (18 ac rev, 
27 dn)! Why not perform (38 dn, 15 rev, 48, 41) (46) both 
(33 rev)s, and make (18 dn rev, 54 rev) (18 dn rev, 54 rev) sure ? 
At once. (49 rev, 14 rey) this (50 rev, 46) and all (18 ac) (15), (19) 
him (34) today.” Then (15) spake a first-(8 ac) (1 ac): “ My 
(9 dn rev) was (7 rev) like that (46) school once when it (35) (35) a 
(22, 37) at (51 rev, 36, ld rev). The (40 rev, 44) (2 rev) (26) to the 
(30, 37) who (2 rev) (26) some (5 rev) (25 rev, 37) to (11) (34), and 
it went like (53). Shall I write to the old (29 rev) and (55) out 
what the (25 rev, 37) was?’ (51 rev) (47 rev, 52 rev) my story. 


| 
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Leucorrhoea 


N EN E R AE 
*S.V.C. (*KSTOVARSOL Vaginal Compound) is 
specially prepared for the treatment of leucorrhoea asso- 
ciated with the Trichomonas vaginalis. STOVARSOL 
was the preparation employed in the original work 


been no re-occurrence of the discharge during the days 
immediately following at least two successive menstrual 
periods subsequent to cessation of treatment. 

S.V.C. (STOVARSOL Vaginal Compound) is presented 


which determined the value of this 
method of treating leucorrhoea. 
In patients in whom the discharge 
has resisted other forms of treat- 
ment for many months and even 
years, applications of S.V.C. have 
in the course of a few weeks caused 
complete and permanent disap- 
pearance of symptoms. 


. Cases should not be considered 


cured until inflammation has 
entirely subsided and there has 


Administration 


TABLETS. After douching with normal 
saline or sodium bicarbonate solution, 
one or two tablets are inserted in both 
the anterior and posterior fornices twice 
or thrice daily in early acute cases. With 
relief of symptoms reduce number of 
insertions and at last only use for two or 
three days after menstrual period 


POWDER. Insufflation is carried out daily 
or less frequently in association with the 
insertion of tablets. Before treatment the 
vagina is wiped dry and painted with | per 
cent. aquzous solution of gentian violet. 


in the form of tablets which slowly 
and completely disintegrate when 
placed in the vaginal fornices, 
and in the form of a powder for 
insufflation. 


% Trade Mark. 


Supplies : 
Containers of 12 tablets at 2s. 3d. 
Containers of 25 tablets at 4s. Od. 
Packets of 6x 3 Gm. Powder at 8s. 6d 


4076 


Subject to the usual discount, plus purchase tax 


= 
PHARMACEUTICAL SPECIALITIES (Mop (MAY & BAKER ) LIMITED 


Nutritional Therapy 
THE EMERGENCE OF B, 


The highly specific use of B,* in the treatment of 
beri-beri and alcoholic neuritis has tended to 
restrict the use of this important vitamin. 
Certainly the Government was thinking neither 
of beri-beri nor of alcoholic neuritis when it 
became concerned with the lack of B, in the 
diet of the nation. 

It undoubtedly realised the effect of such a de- 
ficiency on production, for B, is intimately linked 
up with appetite and consequently with energy. 
A people suffering from any form of malnutrition, 
especially one so directly affecting appetite, 
tends to be apathetic and despondent. 

Now normal appetite in wartime is affected in 
two ways—the worker is frequently too tired 
to eat, while the high carbohydrate diet enforced 
on him requires more B, for its metabolism than 
is readily available in a wartime diet. 

Loss of appetite accentuates fatigue, and lowers 
the worker's vitality so that in the end he falls an 


1 cc. ampoules for injection, containing 5 mg. and 25 mg. 


*Glaxo preparation of vitamin B, (aneurine hydrochloride 
B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy ; 
BRAND 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


easy prey to dyspepsia and constipation, with 
little taste for food, completing a vicious circle 
from which there is only one escape—restora- 
tion of appetite. 

Vitamin B, achieves this by increasing the 
appetite ; improving the tone of the bowel; 
assisting carbohydrate metabolism; and pre- 
venting the accumulation of products due to 
faulty carbohydrate metabolism which accen- 
tuate fatigue. 


DOSAGE: In cases of loss of appetite and 
excessive fatigue for which no organic disease 
is responsible, give one or more ' Berin’ (3 mg.) 
tablets daily for a week or so. In cases where 
gastro-intestinal upset interferes with absorption 

ive an injection of ‘Berin’ (5 mg.) once a 
S a few da¢s, and follow with oral therapy. If 
improvement is not then apparent, deficiency of 
B, is not the sole causal agent. 


Peooucr oF 


15 


THE LANCET, } THE LANCET GENERAL ADVERTISER (June 6, 1942 
ADE JO saie nands 
In safe hands—but are the hands them- 
selves safe? Manual work brings many 
minor mischances to unaccustomed skin. 
Only a doctor knows how vulnerable are 
such small abrasions to dirt and germs. 
Because of this many doctors always use 
and recommend the use of Wright’s Coal 
Tar Soap. With 
a nation working 
I against time the 
y! recommendation 
was never more 
timely. 
a. 
THEIR SKIN IS PROTECTED FROM INFECTION WITH ~ WRIGHTS COAL TAR SOAP 
| 
| 
co. 
PROPRIETARY AGENCIES Ltd. 
179, Acton Vale, London, W.3 
| ‘Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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MINISTRY OF SUPPLY 


BRITAIN 
URGENTLY NEEDS 


Your worn-out TYRES, TUBES, HOT-WATER BOTTLES, TUBING, SHEETING 
are wanted to help replace lost sources of supply — now! 


The enemy now holds 90% of the world’s natural rubber resources. That is why every scrap of 
rubber lying useless and discarded all over the country is wanted for war purposes—at once! 
Organise a ruthless search — indoors and out — for waste rubber. Keep it up, week after 
week, until the war is won. Do more. See that from now on, you and everyone in your 
employ economise in the use of rubber ; that not a scrap is ever wasted, thrown away or burnt. 


CHECK OVER THIS LIST 


Here is a number of important items made of 
rubber. Check them over when you are 
searching out your waste rubber for salvage. 


Air beds, etc. - Air rings - Ambulance beds 
Bellows - Belts - Bottle caps - Castors - Chin 
straps - Colotomy appliances - Douche bags 
Drainage sheets - Eye baths - Finger stalls 
Flooring - Footwear - Gas bags - Gloves - Hot 


water bottles - Ice bags - Masks ( face) 
Operating table pads and headpieces - Pillows 
(sponge and pneumatic) - Sprays - Syringes 


Teats - Tourniquets - Trusses and truss pads 
Tyres - Tubes - Tubing - Urinals - Water beds 


HOW TO HAND IN YOUR RUBBER 
1 WORN-OUT TYRES & TUBES. Take 
them to a local garage for dispatch to an Official 
Government Depot; if unable to do so, put them 
out for collection by the Local Authority. 


2 OTHER WASTE RUBBER. Put it out for 
collection by the Local Authority; or if you have a 
large amount for disposal you may sell it to a 
Merchant. Ifyou don’t know the nearest Mer- 
chant’s address, write to Rubber Control, 
(W.R.), Empire House, St. Martin’s le 
Grand, London, E.C.1. 


3 If you accumulate more than one ton, you 
can arrange for a special collection by getting in 
touch with the nearest Demolition and Recovery 
Officer. If you don’t know his address, write to 
The Ministry of Works and Buildings, 
Lambeth Bridge House, Albert Embank- 
ment, London, S.E.1. 


CARRY ON THE GOOD WORK. Continuous salvage effort is vital. Salvage builds up our 


strength from within and frees shipping space. 


So carry on the good work and put out for collection still more 


SCRAP METAL, PAPER, KITCHEN WASTE, BONES, RAGS—AND RUBBER 
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AN EVANS CASE REPORT 


(Case Reference E. W.) 


PERNICIOUS 
ANAMIA 


treated with 


NEO-HEPATEX 


(PARENTERAL) 


Neo-Hepatex is issued as follows : 


Boxes of ( 6X 1 C.c. g0 X 2 c.c. 
Ampoules C.c 3X4 C.c, 
| 6x2 ¢.c. SOX 4C.C, 
Rubber capped 
PP f 10 C.c. 


Bottles 


Further details and material for clinical trial sent on appli- 
cation to Home Medical Department, Concert St., Liverpool, 1 


A PRODUCT. OF 


MEDICAL RESEARCH 
Carried out at The Evans Biological Institute by 


EVANS SONS LESCHER AND WEBB LTD 


LIVERPOOL AND LONDON 
M.63 
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An Announcement of Importance to Whole- 
sale Druggists and Manufacturing Chemists 


PATTINSON’S reco. srano 


MAGNESIUM TRISILICATE B.P. 


This high-grade product conforms to the requirements of the recent 
Addendum to the British Pharmacopceia. Write for special bulletin 


Sole Manufacturers : ond 


WASHINGTON CHEMICAL CO* 


(Branch of Turner & Newall Ltd.) 


WASHINGTON STATION, CO. DURHAM 


For DEAFNESS 


DOCTORS RECOMMEND 
‘ARDENTE? 
because— 


there Is a very wide range of types from non-electrica 
to the very latest midget-valve types to ensure suitable 
fieting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


309 OXFORD STREET, LONDON, W.! 
Phones : MAY fair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Exeter, Edinburgh, 


INSURANCE IN WAR-TIME 


Write for the 


WAR-TIME PROSPECTUS 


of the 


MEDIGAL SICKNESS 
SOCIETY 


Full particulars of all types of Sickness and Accident 
Insurafice and Life Assurance will be sent on application 
to 

THE MEDICAL SICKNESS, ANNUITY 
AND LIFE ASSURANCE SOCIETY, 
LTD. 

Registered Office : 

“Highfield,’’ Chesterton, Cirencester, Gloucester 
London Office (for New Business) : 
**Salcombe,” High Road, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


Report on care of Pernicrous Angmis treated with exe come 
MEO-HEPATEX (Parercers!) } 
: 
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LARGE DEPARTMENT FOR MEDICAL Booxs || BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


* K Oo Y L EK om * A Course oF LecTuRES AND PRACTICAL DEMONSTRATIONS 
on the 


BOOKS BOUGHT—CATALOGUES FREE TREATMENT OF FRACTURES WITH SPECIAL 
BOOKSELLERS TO THE WORLD REFERENCE TO Se 
113-125 Charing Cross Road, London, w.c.2 Mr. R. WATSON-JONES, M.Ch., F.R.C.S., of Liverpesl, 
Open 9 a.m.—6 p.m., including Saturday Tel.: GERrard 5660 (16 lines) Assisted by Mr. GEORGE PE RKINS, M.B., "B.Ch. .. F.R.CS., 
Wixc Commanper OSMONDE ( LARKE, M. B., M.Ch., F.R.C.S., 


Soguvapron Leaper D. M. MEEKISON, B.Sc., M. D., S., F.A. 
The Course will snce on Monpvay, 15TH June, 1942. 
MICROSCOPES ano accessories gree will commence 


10 a.m. to 12 noon ; Clinical Lectures and Demonstrations. 


12 woow to 1 p.m.: Lunch. 
WANTED HIGHEST PRICES GIVEN 1 p.m. to 2 p.m. : Clinical Lectures and Demonstrations. 
2 p.m. to 4 p.M.: Practical Classes. 
Write, call or “phone 4 p.m. to 5 p.m,: Questions and Discussions. 
DOLLONDS Monpay, 15TH JuNE .. General Principles of om ga Treatment. 
Tuespay, 16TH June .. Injuries of the Upper Limb. 
428, STRAND, LONDON, w.c.2 | WEDNESDAY, 17TH JuNE .. Injuries of the Lower Limb. : 
Tel.: Temple Bar 3775 Tuurspay, 18TH JUNE .. Injuries of the Spine, Pelvis, and Hip Joint. 
Fripay, 19TH June .. .. Compound and Infected Fractures. 
N Amputations. 
a t i on al H ear t H os p i t a l, The fee for the Course will be five guineas, but no fee will be charged in 
Westmoreland- street, W.1 


the case of Officers of the Armed Forces who are nominated for the Course 
by their respective Director-Generals. Applications for admission should 
ST. CYRES LECTURE. 


be addressed to the Dean, British Postgraduate Medical School, Ducane- 
The St. Cyres Lecture for 1942 will be delivered at the AP road, W.12. 


Hall of the Royal Society of Medicine, 1, Wimpole-street, W.1 Cc . foll pase 
on TurEspay, the 16TH JUNE, 1942, at’5 P.M., by Dr. 


War SURGERY OF THE CHEST .. Monpay, 297TH June. 

“Some Aspects of Carditis.’” War SURGERY OF THE NERVOUS SYSTEM .. 

4 © ~ . SPECIAL OF WAR SURGERY .. Monpay, 271TH Jury. 
Members of the profession are cordially invited to attend. . 


[The University of Sheffield. | National Hospital, Queen Square, for 


DISEASES OF THE SYSTEM, 
rebWo, week-end Courses in INDUSTRIAL MEDICINE will Queen-square, W.C.1 
ve held during July 1942, the first on July 3rd, 4th and Sth, anc Tc ‘ 
the second on July 17th, 18th and 19th; a different programme TURES ON 
has been arranged for each course to cover as Wide a range of M a t ‘ida + ye 
interests as possible. Visits to local industries have been A A, weekdays from Monday to Friday, fro 
planned to demonstrate health hazards. all medical men 
Numbers attending will be limited to 40 for each course, and These Demonstrations will be open free to 
entries must be received not later than June 26th for the first | 824 women and to senior medical students. 
course and july 10th for the second. 
ra particulars may be had from the Dean of the Faculty of L. M. S. S. A. 
edicine. 


FINAL EXAMINATION: August 10th, 
| Tniversity of Aberdeen. | octover 12th, 1942; Mrpicive, h, ‘August 17th, 


October 19th, MIDWIFERY, August 18th, 


scene TO FACULTIES OF SCIENCE OR October 20th, 194 
DICINE, SESSION 1942-43. For regulations apply Apothecaries’ Hall, Black 
Friars-lane, London 


Students whe desire to commence study for D in Science 


or Degrees in Medicine in Session 1942-43, which opens on Notice is Gone giv en that, by a 
‘TUESDAY, 12TH OCTOBER, 1942, are required to make application deed poll dated the 9th day of April, 1942, and duly 
for admission not later than 30th June, 1942. enrolled in the Central Office of the Supreme Court of Judicature 
Forms of application may be had from the Secretary to the | on the 28th day of April, 1942, ROSALIE BE ATRICE 
University of Aberdeen. J. BuTcHart, Secretary. LAIDLAW-BECKER, of 7, Ferrers-road, Doncaster, in ‘the 
MA LING | PLA fom KENT County of York, Spinster, Doctor of Medicine, a natural-born 
L Cc 5 British subject, assumed’ the surname of Laidlaw-Becker in 
For LADIES and GENTLEMEN of Unsound Mind, | [it of her Present surname of Meeker. 

Terms matuaste. Apply to Resident Medical i Qe Solicitors for the said Rosalie Beatrice Laidlaw-Becker. 

Telegrams 4AM WEST MALLING. Telephone No. 2: MALLING. Central Bank Chambers, Infirmary-street, Leeds. 


ot. AN DREW ’S HOSPITAL 
NORTHAMPTON 
FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.v.. D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntarv patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental! trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 


rovuins with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which pattents can be admitted. It is equipped 
th al! the apparatus for the compicte investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
in-ulin treatment is available for suitable cases. It contains spon departments for - eg by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, hig Be Scotch Douche, Electrical baths, Plombieres treatment, 
et. There is an 2 rating Theatre, a Dental Surgery y Room, an Ultra-violet Apparatus, and a Me 


and -frequency treatment. It also contains for bio-chemical, and patho. 
research put cieren treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Muk, meat, fruit, and vegetables are supplied to the Hospital] from the farm, gardens, and orchards of Moulton Park. Occupationa 
the wep? | isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the fines: 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients Xd vee thie 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seash 
f trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey ee, lawn tennis courts A and hare 


evurta), croquet unds, golf courses, and oon greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for hand icrafta, such as carpen 


‘or terms an r particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), whe 
be seen in by appointment. 
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THE NURSES’ ASSOCIATION 
29, YORK STREET, BAKER STREET, LONDON, W.i 
Mrs. MILLICENT HICKS, Superintendent. W. }. HICKS, Secretary. 
Telephone : WELbeck 2728. Telegrams : “ ASSISTIAMO, LONDON.” 
For MEDICAL, SURGICAL, and Male or Female 


MENTAL NURSES 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. - week upwards according to 

requir exist at reduced fees on the 
recommendation of the patient’ 's own physician. 


Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from Mspicat Surms- 


INTENDENT, Cotewold Sanatorium, Cranham, Gloucester. 


Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. ‘Tel.: Redhill 344. 


“JHE MAGHULL HOMES FOR EPILEPTICS (Inc) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School — by, Board of Education. 


FEES— Ist Class (men only). ~% .. from & per week 
2nd Class (men and women) — 
3rd Class (men and women) supported br 
Public Assi ae ” 


‘or further er particulars apply to 
C. EDGAR GRISEWOOD, | ws A., 20, Exchange Street East, LIVERPOOL, 2 


de Saliceto Studentship. 


UNIVERSITY ¢ OF LONDON. 

The Senate of the University of London invite applications 
for the Laura de Saliceto Studentship (part-time) for the 
Advancement of Cancer Research, value £150 a year for not 
less than two years. 

ppomeesons should reach the University not later than 
ist July, 1942 Further particulars may be obtained from the 
ACADEMIC REGISTRAR, University of London, at 42, Gyles-park, 

Stanmore, Middlesex. 


'[‘he Princess Elizabeth of York Hospital 


FOR CHILDREN, ASHENDENE, BAYFORD 
HERTS, in association ‘with THE QUEEN’S HOSPITAL 
FOR CHILDREN, Hackney-road, E.2 


RESIDENT MEDICAL OFFIC CER (B2) required Ist July, 
1942, for three months’ service at Ashendene (as above), 
followed by three or six months’ house appointment at The 
Queen’s Hospital for Children, Hackney-road. Salary at rate 
of 2150 per annum, with full residential emoluments. ‘R practi- 
tioners holding A posts may apply when appointment will be 
limited to six months 

Applications should be made on forms to be obtained from 
the SECRETARY, Queen’s Hospital, Hackney-road, E.2, and 
must be returned not later than Isth June, 1942. 


(Prhe Royal Cancer Hospital (Free) 


(Incorporated under Royal Charter), 
Fulham-road, London, 8.W.3. 


ADI lications are invited “tor the post of HOUSE SUR- 
GE (A), including R practitioners within three months of 
qualification when appointment will be for a period of six 
months, to commence duty on the Ist August, 1942. Salary at 
the rate of £200 per annum. The appointment is subject to 
rules, a copy of which can be obtained from the Secretary. 

A plications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than three recent 
testimonials, to be sent to the Sec retary not later than the first 
post on W: ednesday, 10th June, 1942. 

CLEMENT COBBOLD, Secretary. 


Princess’ Beatrice Hospital, 
Earl’s Court, 8.W.5. 
(General Hospital—&s8 Beds.) 


Applications are invited from registered medical prac titioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CLAN (A) to become vacant on Ist July, 1942, including practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months Salary is at the rate of £130 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by any available testimonials, should be sent 
immediately to— Joun R. Grirrrra, House Governor. 
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London County Council. 


Medical practitioners required for endermenttened positions 
with obstetric duties at LewisHaM Hospital, 8.E.13. Married 
quarters not available 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class I 
(B1). Salary £350-£25-£€425. Suitably qualified R practi- 
tioners holding B2 or B1 posts are invited to apply 

TEMPORARY ASSISTANT MEDICAL OFF tc ER, Classt II 
(B2). Salary £250. R practitioners who hold A posts may 
+! 2 when appointment will be limited to six months. 

Both positions are with board, lodging, and washing 

CLINICAL ASSISTANTS (non- -resident) required at Council’s 
hospitals in Fulham, North Kensington, Camberwell. Salary 
£150, and meals when on duty. Six sessions weekly of four hours. 

Application forms obtainable, stamped foolscap envelo 
necessary, from the MepicaL OFFICER OF HEALTH (8.D.2), 
County Hall, S.E.1, returnable by 15th June. Canvassing 
disqualifies. 


Dreadnought Seamen’s Hospital, 


GREENWICH 
Applications are invited from British registered m medical 
practitioners for the ‘appointment ‘of RESIDENT SURGICAL 


OFFICER (B1), to become vacant on Ist July, 1942. Appli- 
cants should have held house appointments and had surgical 
experience. Suitably qualified R practitioners holding B2 
or B1 appointments are invited to apply. Salary is at the rate 
of £350 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, experi- 
ence, and details of pe ie appointments, with copies of three 
recent testimonials, should be sent to: F. A. Lyon, Secretary. 
Seamen’s Hospital Society, Greenwich, 8.E.10 


K ing Edward Memorial Hospital, Ealing. 


Applications are invited from registered medical pescttiiomere 
for the appointment of CASUALTY OFFICER and HOUSE 
SURGEOS (A), vacant shortly, which includes duties in the 
Orthopeedic, Gynzcological, and Ear, Nose, and Throat Depart- 
ments, including R practitioners within three months of qualifica- 
tion. Appointment will be for a period of six months. Salary 
at the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 

ty, and accompanied by copies of two recent testimonials, 
should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


The Central Council for Health 


EDUCATION, Tavistock House, Tavistock-square, W.C.1, 
invites applications from registered medical practitioners 
interested, and preferably experienced, in health education 
fer the post of MEDICAL ADVISE k’ TO THE COUNCIL 
The appointment is a temporary one on a part-time basis at a 
salary of £500 a year. The successful candidate will be required 
to give approximately three days a week to the Council’s work, 
mainly at its London office. 

Applications, giving particulars of previous experience, 
should be supported by copies of two testimonials and the name 
of one referee. They must be received on or before 20th June, 
1942. Joun Leg, General Secretary. 


Middlesex County Council. 


RESIDENT CASU ALTY OFFIC ER required for 
NORTH MIDDLESEX CouNTY HospiraL, Edmonton, N.18 
Applications invited from registered medical practitioners 
(R practitioners in B2 or B1 posts not considered unless rejected 
by the R.A.M.C.) who have held house appointments in general 
hospitals and had good all-round experience. Salary £350 per 
annum, plus war bonus. Board, lodging, and laundry. Whole- 
time duties under Medical Supe rintende nt include dealing with 
casualties and admissions to hospital and such other duties 
as may be required. Opportunity for major surgery. Subject 
to medical examination and one month’s notice, is primarily 
for six months with possibility of extension for further six 
months. Hours of duty, 10 a.m. to 6 P.M. daily, with Saturday 
afternoons and Sundays free. Post vacant end of June. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, to the 
undersigned No application forms provided. Relationship to 
any member or officer of Council to be disclosed. Copies of not 


more than three recent testimonials. Canvassing, directly or 


disqualify. Closing date 20th June, 1942. 


Rapcuirre, “ B3,”’ Clerk of the County Council. 
Middlesex’ Guildhall, Ww estminster, 8.W.1 


‘re. 
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Royal National Orthopedic Hospital, 
234, Great Portland -street, 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B2), 
to commence the Ist July. The appointment is for six months. 

ry £200 per annum, with board, quarters, laundry, &c. 
R practitioners qualified more than three months but rejected 
by the R.A.M.C. may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of testimonials, should be sent 
to the SECRETARY not later than 17th June. 


N ational Heart Hospital, 


Westmoreland-street, W.1. 


A vacancy occurs for a CLINICAL ASSISTANT in the 
Out-patients’ Department for the Wednesday morning Clinic. 
The appointment will be for a period of six months but may 
be renewed. 

Applications, stating qualifications and previous experience, 
should be addressed to the SECRETARY at the Hospital 


St. Pancras Dispensary, 


39, Oakley-square, London, N.W.1 


ppuiestiens are invited for the post of lart-time MEDICAL 
OFFICER. Salary £200 per annum 
Applications, we copies of testimonials, must reach the 
Honorary Secretary by the 19th June. 
LAN F. HANKINS, Honorary Secretary. 
2, Endsleigh-street, "Tavistock. -square, W.C.1 


Princess Louise Kensington Hospital 
FOR CHILDREN, 
St. Quintin-ayenue, North Kensington, W.10. 


RESIDENT MEDICAL OFFICER (B2) required immedi- 
ately. Salary subject to experience, with a minimum of £120 
to £200. Male practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41, but rejected 
by the R.A.M.C., may apply, when appointment is limited to 
six months; otherwise twelve. 

__Applications to the SECRETARY. 


South Middlesex and Richmond Joint 


HOSPITAL BOARD. 
SOUTH MIDDLESEX FEVER HOSPITAL, 
Mogden-lane, ISLEWORTH. 


APPOINTMENT OF DEPUTY MEDICAL 
SUPERINTENDENT (B1) 
® Applications are invited from practitioners 
Male and Female, who have held house appointments in oepenad 
hospitals and had good all-round experience, including experience 
in anesthetics. R practitioners hone A or B2 posts not con- 
sidered unless rejected by R.A.M.C. Salary £400 per annum, 
with residence, board, and laundry. The appointment is for 
twelve months. Whole-time duties under Medical Superin- 
tendent will be mainly on the infectious diseases side 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, 
together with copies of three recent testimonials, should be sent 
to the MEDICAL SUPERINTENDENT as soon as possible 


[he Royal Liverpool United Hospital. 


LIVERPOOL ROYAL INFIRMARY. 


Sogiinetions are invited from registered medical practitioners, 

ale Female, for the B1 appointments of RESIDENT 
SURGIC AD OFFICER and SURGICAL TUTOR, duties to 
commence immediately. Applicants should have "held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Male R 
practitioners holding A or B2 posts not considered unless 
rejected by the R.A.M.C. Salary is at the rate of £150 per 
annum, with board and lodging in the case of the Resident 
Surgical Officer, and £200 non-resident in the case of the 
Surgical Tutor 


Applications, sta - age, nationality, qualifications, experi- 
ence previous appointments, and (except 
in the of the yerpool Medical School), 
accompanied by copies of three recent testimonials, should be 
sent not later than Monday, 15th June, 1942, to— 
A. ¥. J. Hixps, Secretary. 
The Royal Liverpool United Hospital, 60, Oana TESS, 
Liverpool, 1, 6th June, 1942 
Kent and Sussex Hospital, 
ROYAL TUNBRIDGE WELLS. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
PHYSICIAN (B3), to become vacant on 30th June, 1942. 
Male practitioners qualified more than three months not con- 
sidered unless rejected by the R.A.M.C. Practitioners, male 
or female, liable under the National Service Acts, 1939-41, 
appointment will be limited to six months; otherwise for a 

period of six to twelve months. The salary is at the rate of 
2300 per annum, with full residential emoluments. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of three recent testimonials, to be sent 
immediately to: om B. HARRISON, Superintendent- ‘Secretary. 

29th May, 1942. 


City of Plymouth. 
CITY GENERAL HOSPITAL. (320 Beds.) 

Applications are invited from . duly qualified and registered 
medical practitioners, Male and Female, for the post of 
ASSISTANT MEDICAL OFFICER (B2). R_ practitioners 
qualifie d more than three months and liable under the National 
Service Acts, 1939-41, not considered unless rejected by the 
R.A.M.C., when appointment will be limited to six months ; 
otherwise it will be renewable for a further period of six months, 
terminable by one month’s notice on either side 

Salary will be at the rate of £300 per annum, plus a war bonus 
of £18 4s. annually, with full residential ‘emoluments. All 
fees received by the Officer must be refunded to the Council 

Previous experience in a maternity hospital, or in the 
maternity wards of a general hospital, is essential, as the duties 
af the post are largely in the Maternity De partment, in which 
is included a Maternity Home a few miles from the City 

Further details of the post are obtainable from the Medical 
Superintendent of the City Hospital, Plymouth. 

Applications, stating age, nationality, and experience, 
together with copies of not more — © three recent testimonials, 
should be sent as soon as possible t 

T. PerRson, Medical Officer of Health. 


__ Seven Trees, Lipson-road, Ply mouth 


City of Leeds Public Health Department. 


ST. MARY’S INFIRMARY, , ARMLEY, LEEDS, 12. 


(235 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a RESIDENT 
MEDICAL OFFICER (B2). The Hospital is a general peg 
for chronic and semi-chronie cases, with a section of 29 
devoted to maternity. The salary is at the rate of £250 per 
annum (plus cost-of-living bonus), together with full residential 
emoluments. Any fees received must be paid into the City 
funds. The Hospital is a Part 2 Training School under the 
regulations of the C.M.B., and the duties of the officer wil) 
include instruction of pup {1 midwives and such other duties as 
may be required by the Medical Superintendent. Male practi- 
tioners qualified more than three months not considered — 
rejected by the R.A.M.C. when appointment will be limited to 
six months; otherwise it will not exceed twelve months. 

Applications, stating age, qualifications, &c., opts: with 
copies of three recent testimonials, and endorsed > * to 
be forwarded not later than 10 a.M. on Thursday, 18th . Sune, 
1942, to: J. JoHNSTONE JERVIS, Medical Officer of Health 

Public Health Department, 12, Market-buildings, 


: Vicar-lane, Leeds, 1. 
[he Prince of Wales’s Hospital, 


Greenbank-road, PLYMOUTH. 


Applications are invited from red al 
for the appointments of HOUSE SURGE (A 0 becom 
vacant on 3rd July, and RESIDENT AN RSTHETIST ‘AND 
HOUSE SURGEON (A) to the SPECIAL DEPARTMENTS, to 
become vacant on 7th July, including R practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointments will be for a period 
of six months: otherwise not exceeding twelve months. 
Salaries are at the rate of £132 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than 17th June to— 

ARTHUR R. CasH, General Superintendent. 


Royal Buckinghamshire Hospital, 


[AYLESBURY. 


Applications are invited from M Male — Female registered 
medical practitioners for the following pos 

SENIOR RESIDENT MEDICAL OFFICER (B2). Salary 
£180 per annum. Previous experience, including anesthesia, 
essential. Male R practitioners qualified more than three 
months and liable under National Service Acts, 1939-41, but 
rejected by at RAMC may apply when the appointment is 
limited to six nthe. 

HOUSE SURGEON (A). Salary £120 perannum. Applicants, 
including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, when appoint- 
= _— be for a period of six months commencing about 

st Ju 

Full board, residence and laundry are provided in each case 
Opportunity is afforded t» work with London consultants ot 
to undertake duties. according to the poss held, in all branches 
of medical and surgical practice, including anresthesi a. 

Applications, stating age, qualifications with dates, nationality, 
together with copies of two recent testimonials, should sent 
to the undersigned not later than June 12th, 1942 

F. G. DAWEs, Secretary- -Supe rintendent. 


[Phe Stockport Infirmary. 


The Board of Governors ‘of the Stockport Infirmary invite 
applications from practising Radiologists for the post of 
RADIOLOGIST to the Infirmary. The remuneration yable 
is £425 fe r annum for attendance at four afternoon sessions per 
week—Monday, Tuesday, Thursday, and Friday. 

Applications, stating age, nationality, qualifications, and 
experience, should be addressed to the undersigned and should 
be received by 15th i. 


G. Price, Secretary-Superintendent. 
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(Sounty Borough of Middlesbrough. 


HEMLINGTON HOSPIT AL 


Applications are invite d for the appointme nt of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2 Male R_ practi- 
tioners qualified more than three months met considered unless 
rejected by the R.A.M& The appointment will be limited to 
six months for practitioners liable under the National Service 
Acts, 1939-41; otherwise not exceeding twelve months. Salary 
ix at the rate of £300 per annum, together with full residential 
emoluments. The successful candidate will be required to pass 
sutisfactorily a medical examination 

Applications, accompanied by copies of three recent testi- 
monials, to be sent immediately to the Medical Officer of Health 
Health Department, Municipal Buildings, Middlesbrough 

"RESTON KITCHEN, Town Clerk 

Municipal Buildings, Middlesbrough, 28th May, 1942 


H erton General Hospital, 


BANBURY, OXON 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (A), 
to become vacant on the 30th June, 1942, including practitioners 
within three months of qualification ‘and liable under the 
Service Acts, 1939-41, when appointment will be for a 
period of six months : otherwise for a period of six months or 
such longer time as may be mutually agreed upon. Salary at 
the rate of £180 per annum, with full residential emoluments. 

Applications, with full details of nationality, age, and 
professional qualifications, to 

RicHaryp H. Prescorr, Secretary and House Governor. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRE NT (462 Beds.) 


Applications are invited from re giste red medical practitioners, 

Male and Female, for the following appointments :— 
USE SURGEON (A) to ORTHOPEDIC DEPARTMENT 
RESIDENT ANASSTHETIST (A) 

Including practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41 he 
appointment will be for a period of six months. Salary is at 
the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by three copy testimonials, should be 
sent as soon as possible to 

THORNBURROW GIBSON, Secretary and House Governor 


(Jameron Hospital, West Hartlepool. 


(86 Beds.) 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a HOUSE SURGEON 
(A), to become vacant on 14th June, 1942, including practitioners 
within three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for a period of 
six months. Commencing salary £150, increasing to £200 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of three recent testimonials, 
should be sent as soon as possible to: C. 8S. Kay, Secretary. 


‘Taunton and Somerset Hospital. 


Applications are invited from registered medical pros titioners 
(Male and Female) for the appointment ofa HOUSE PHYSICIAN 
(A) to become vacant on June 22nd, including practitio ners 
within three months of qualification, liable under the National 
Service Acte, 1939-41, when appointment is for a period of six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications to be sent to the SECRETARY-SUPERINTENDENT. 


The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter. 310 Beds.) 


Applications are invited from registe god medical practitioners 
for the following post: CASUALTY OFFICER (B2 post) 
Salary at the rate of £200 per annum, with full residential 
emoluments. Duties to commence Ist July next. The appoint- 
ment is for six months. Male practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41, but rejected by the R.A.M.C., may apply 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to 

Ist June, 1942 W. H. Harper, House Governor. 


Hospital, Manchester, 4. 


‘ASUALTY OFFICER (BI APPOINTMENT). 
Apeltentions are invited for the above post from Male and 
Female medical practitioners. Appointment is for six months 
from Ist July Salary £150 per annum, plus 15 per cent.,war 
bonus, with board, residence, &c. R practitioners holding A or B2 
poste not conside red unless rejected by R.A M.¢ 
Candidates who have passed the primary fellowship examina- 
tion of one of the Royal Colleges will be preferred. The 
successful applicant will take the Resident Surgical Officer’s 
duty at alternate week-ends and his other off-duty times 
Applications, together with eopies of three recent testi- 
monials; to be fogwarded on or before 17th June 
HERBERT J. DAFPORNE, 
General Superintendent and Secretary 
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A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medic al practitioners 
for the appointment of ASSISTANT CLINICAL PATHO- 
LOGIST (Bl). Applicants should have held house appoint- 
ments Male R practitioners holding A or B2 posts not con- 
sidered unless rejected by the R.A.M.C. The salary is at the 
rate of £250 per annum, with full residential emoluments, but 
should the person appointed choose to live out a suitable cash 
allowance will be made. The appointment will be for a period 
of twelve months 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 24th June, 1942, to— 

JA BEARDSALL, Secretary-Superintendent 


Bovtle General Hospital, Bootle, 


LIVERPOOL, 20. 


Applications are invited from registered medic titioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CLAN (A), to become vacant on the Ist July, 1942. Male 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, the appointment 
will be for a period of six months; otherwise it will be for a 
period of six months with possibility of extension. Salary is 
at the rate of £150 per annum, with full residential emoluments 

Applications and testimonials should be sent to the 
SUPERINTENDENT 


Bedford County Hospital. 


Applications are invited from re gistered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), to become vacant approximately Ist of July. 
Male practitioners qualified more - three months not con- 
sidered unless rejected by the R.A.’ Practitioners, male or 
female, liable under the National lereten Acts, 1939-41, the 
appointment will be limited to six months. The salary is at the 
rate of £150 per annum, with full residential emoluments. : 

Applications, stating age, nationality, experience, and quali- 
fications, with copies: of three recent testimonials, to be sent 
immediately to the SECRETARY. 


W rexham and East Denbighshire 


WAR MEMORIAL HOSPITAL. (248 Beds.) 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, for the appointment*of RESIDENT HOUSE SU R- 
GEON (A) for Ear, Nose, AND THROAT, OPHTHALMIC, and 
MEDICAL DEPARTMENTS, to become vacant on 4th June, 1942 
The appointment is for a period of six months. Salary £150 
per annum, with full residential emoluments 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of three recent testimenials, to be sent 
immediately to— LESLIE SPENCER, Secretary. 


. 

Kk ent County Ophthalmic and Aural 
HOSPITAL, MAIDSTONE. (158 Beds.) 
APPOINTMENT OF HOU SE SURGEON (B1) TO THE EAR, 

NOSE, AND THROAT DEPARTMENT 

Applications are invited from registered medic ‘al prac titioners 
for the above post, to become vacant in mid-June. Applicants 
should have held house appointments and had experience in 
the specialty. — ad < ualified R practitioners holding B2 or 
Bl posts may ap e Hospital is fully recognised by the 
Examining Hoard 1 oh the D.L.O. Salary is at the rate of £350 per 
annum, with full residential ee 

Applications, stating age, qualifications with dates, nationality, 
and present post, should b be — without delay to—— 

JouN W. STRICKLAND, Secretary. 


City of Salford. 


HOPE HOSPITAL. 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of ASSISTANT MEDICAL 
OFFICER (A) in the OBSTETRICS AND GYNASCOLOGICAL DEPART- 
MENT, to become vacant on Ist July, 1942, including practi- 
tioners within three months of qualification, liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months, otherwise it may be extended to one 
year. The salary will be at the rate of £150 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Medical Officer of Health, 
143, Regent- road, Salford, 5, Lancs, not later than 13th June, 
1942 H. H. Tomson, Town Clerk. 


His Wycombe and District War 


MEMORIAL HOSPITAL. (93 Beds.) 

Applications are invited from registered medical practitioners 
for the appelaens of RESIDENT MEDICAL OFFICER (B2) 
at the above Hospital as from Ist July, 1942. Salary at the 
rate of £200 per annum, plus residence ‘and board. R practi- 
tioners, qualified more than three months and liable under 
National Service Acts, 1939-41, but rejected by the R.A.M.C. 
may apply. 

Applications, marked “ R.M.O.,” stating age, qualifications, 
experience, and nationality, toge ther —_ copies of three recent 
testimonials, to— . BARBER, Secretary. 
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City of Liverpool. 

Applications are invited for the appointment of Full-time 
PATHOLOGIST for service in the Southern Group Labora- 
tories, at a salary of £750 per annum, rising by three biennial 
increments of £50 and one of £37 10s. to £937 10s. per annum. 
A cost-of-living bonus is payable at present at the rate of £2 
per month Any fees received in connexion with the appoint- 
ment to be handed over to the City Council. 

Candidates must be fully qualified and registered, must have 
specialised in pathology and -biochemistry, and have had 
considerable experience in a recognised pathological department 

The gentleman appointed will be responsible for supervising 
the work of the laboratories and will be required to codperate 
generally with the medical staffs so far as this particular service 
is concerned. 

Applications should indicate position regarding liability for 
military service 

The appointment will be made in accordance with the 
Standing Orders of the City Council and will be determinable 
by three calendar months’ notice on either side. 

Canvassing members of the City Council, either directly or 
indirectly, will be regarded as a disqualification. 

Forms of application can be obtained from the Medical 
Officer of Health, Hospitals Department, Gordon House, 
Belmont-grove, Liverpool, 6 

Applications, endorsed ** Pathologist,” to be forwarded to the 
undersigned not later than 10 a.M. on Monday,-15th June, 1942. 

W. H. Barnes, Town Clerk. 
__Mnunicipal Buildings, Dale-street, Liverpool, 2, May, 1942. 


City of Manchester. 


ABERGELE SANATORIUM. 
(262 Beds—210 Children, 52 Adults.) 


APPOINTMENT OF RESIDENT ASSISTANT MEDICAL 
OFFICER (A). 

Applications are invited from registered medical practitioners 
for the above-mentioned post, which will be vacant on 
Ist August, 1942, including R practitioners within three months 
of qualification when appointment will be for a period of six 
months. The basic salary for the appointment commences at 
£350 per annum, rising by annual increments of £25 to a 
maximum of £450, or, if held by an R practitioner as above, 
£125 per annum, with board, residence, and laundry in addition. 
A temporary cost-of-living wages award is payable in addition 
to the foregoing salaries, The appointment is subject to the 
Manchester Corporation conditions of service. Male prac- 
titioners not considered unless rejected by the R.A.M.C. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Td&@vn Hall, Manchester, 2, and 
applications for the post must be receited by him not later than 
20th June, 1942. 

Canvassing in any form is prohibited. 

_H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 26th May, 1942 


City of Salford. 


INFECTIOUS DISEASES HOSPITAL. 

A »piications are invited from registered medical practitioners, 
Male or Female, for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (A), now vacant, including R 
practitioners within three months of qualification when appoint- 
ment will for a period of six months; otherwise it will be 
for a period of one year and not tenewable. The salary is at 
the rate of £200 per annum, plus a cost-of-living bonus, with 
full residential emoluments. Male practitioners not considered 
unless rejected by the R.A.M.C. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than three 
recent testimonials, should be sent to the Medical Officer of 
Health, 143, Regent-road, Salford, 5, Lancs, not later than 
20th June, 1942. H..H. Tomson, Town Clerk. 


Chesterfield and North Derbyshire 


ROYAL HOSPITAL, CHESTERFIELD. 


Apepications are invited for the post of HOUSE SUR- 
GEON (A) for the OPHTHALMIC AND Ear, NOSE, AND THROAT 
DEPARTMENTS, including R practitioners within three months 
of qualification when appointment will be for a period of six 
months, to commence duty on 18th June or as soon as possible 
thereafter. Salary at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, experience, and present post, accompanied by three 
recent copies of testimonials, should reach me as soon as 
possible. M. H. Boone, House Governor and Secretary. 


(Soventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a GENERAL HOUSE 
ST RGEON (A) (combining the duty of House Surgeon to the 
Ear, Nose, and Throat Department), to become vacant on 
Ist June, including R practitioners within three months of quali- 
fication. he appointment is for six months. Salary is at the 
rate of £150 per annum, plus £20 cost-of-living bonus, with full 
residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

S. Ceci, HILL, House Governor and Secretary. 


City of Birmingham. 


DUDLEY ROAD HOSPITAL. (926 Beds—for the 
Treatment of Acute Medical and Surgical Conditions.) 


Applications are invited from registered medical practitioners 
for the appointment of TEMPORARY SENIOR PHYSICIAN 
(B1) (Resident). Applicants should hold the diploma of 
M.R.C.P., and preference will be given to those who in addition 
hold the degree of Doctor of Medicine of one of the universities 
of the United Kingdom. Suitably qualified R practitioners 
holding B2 or B1 posts are invited to apply. 

Salary will be at the rate of £700, rising by annual increments 
of £50 to £1000 per anhum, plus residential emoluments. 

The appointment will be terminable by one month’s notice 
on either side. 

Further particulars of the appointment may 
from the Medical Superintendent of the Hospital. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the MepicaL OFFiIcER OF HEALTH, Council House, 
Birmingham, 3, not later than the 11th June, 1942. 


The King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 
SULLY (TUBERCULOSIS) HOSPITAL, SULLY, GLAM. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR ASSISTANT 
RESIDENT MEDICAL OFFICER (82). Applications from 
male R practitioners who have been qualified more than three 
months cannot be considered unless they have been rejected 
by the R.A.M.C. If held by a practitioner, male or female, 
who is liable under the National Service Acts, 1939-41, the 
appointment will be limited to six months ; otherwise it will be 
for a period of one year. The salary is at the rate of £200 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 2 

D. A. PowELL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff, 30th May, 1942. 


be obtained 


W olverhampton and Midland Counties 
EYE INFIRMARY, 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2), with ophthalmic experience preferred, to become vacant 
about mid-June, 1942. Applications from male R practitioners 
who have been qualified more than three months cannot be 
considered unless they have been rejected by the R.A.M.C, If 
held by a practitioner, male or female, who is liable under the 
National Service Acts, 1939-41, the appointment will be limited 
to six months ; otherwise it will be renewable. The salary is at 
the rate of £200 per annum, with full residential emoluments. 

Applications, stating age, experience, qualifications with 
dates, nationality, and present post, and accompanied by copies 
of three recent testimonials, should reach the undersigned not 
later than 16th June / 

There are 70 Beds for In-patients and large Ont-patient 
Department. The Infirmary is recognised as a hospital at 
which a full course of instruction for admission to the D.O.M-S. 
may be taken. EvstTacr LEES, Secretary 


(County Borough of Rotherham. 


MUNICIPAL GENERAL HOSPITAL. 


RESIDENT ASSISTANT MEDICAL OFFICER (A). 
Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, when 
appointment will be for a period of six months, otherwise will 
not exceed twelve, for the above appointment. The salary is 
at the rate of £180 per annum, with full residential emoluments. 
A temporary cost-of-living bonus amounting at present to 
6s. 6d. per week has been granted by the Borough Council, 
but is subject to alteration or cancellation by the Council. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, and is terminable by one month’s 
notice on either side. : 
Application forms may be obtained from the Medical 
Superintendent, Municipal General Hospital, Rotherham, and 
must be returned to the undersigned, endorsed “ Resident 
Assistant Medical Officer,”’ on or before the 17th June, 1942. 
Cuas. L. DES ForGES, Town Clerk. 
Municipal Offices, Rotherham, 29th May, 1942. 


[ihe Victoria Infirmary of Glasgow. 


(Pre-war accommodation 555 Beds.) 


The Governors invite applications for the appointment of a 
Whole-time PATHOLOGIST AND DIRECTOR of the 
CLINICAL RESEARCH LABORATORY. Salary £1000, rising by 
£50 biennially to £1200 per annum. Particulars of the duties 
may be: obtained from the Medical Superintendent at the 
Infirmary. The successful candidate, if under forty-five years 
of age, will require to join the Superannuation Fund. The 
successful candidate may also be appointed to a University 
Lectureship with an honorarium of £100 per annum. 

Sixteen copies of application and testimonials to be lodged 
with the undersigned not later than 27th June, 1942. 

Joun W. Rosson, Secretary and Treasurer. 

40, St. Vineent-place, Glasgow, C.1, 2nd June, 1942. 
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ital. 


HOSPITAL. (140 Beds.) 


OFFICER AND ORTHOPEDIC HOUSE 
Salary £225 per annum (with full residential 


R otherham Hos 
GENERAL VOLUNTARY 


CASUALTY 
SURGEON (B2) 
emoluments) 

Applications are invited from registered medical practitioners 
for the above appointment, including R practitioners who now 
hold A posts. Appointment will be for a period of six months 

HOUSE PHYSICIAN (A). Salary £200 per annum (with 
full residential emoluments) 

SECOND CASUALTY OFFICER AND HOUSE SURGEON 
to SPECIALS DEPARTMENTS (A). Salary £200 per annum (with 
full residential emoluments) 

R practitioners within three months of qualification are 
invited to apply. Appointment will be for a period of six 
months. 

The appointed candidates will be expected to take up duties 
on the Ist July or earlier if possible 

Applications for the above posts, stating age, qualifications 
with dates, nationality, experience, and accompanied by copies 
of recent testimonials, should be sent at once to— 

T. H. FLetcHer, Secretary-Superintendent. 


Swansea General and Eye Hospital. 


Applications are invited from registered medical practitioners 
for the temporary appointment of RESIDENT SURGICAL 
OFFICER (B11). Applicants should have held house appoint- 
mente and had surgical experience. Suitably qualified R 
practitioners holding B2 or Bl appointments are invited to 
apply. Salary at the rate of £300 per annum, rising by annual 
increments of £50 to £500. 

Also for the appointment of CASUALTY OFFICER (B2), 
including R practitioners who now hold A posts, when appoint- 
ment will be limited to six months; otherwise it will be for a 
period of twelve months. The salary is at the rate of £175 to 
#250 per annum, according to experience. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
forwarded to: O. C. Howes, Secretary-S»perintendent. 


City of Birmingham Education 


COMMITTEE. 
Three TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICERS (Men or Women) are required. The appointmente 
are expected to be for the duration of the war. Candidates 
must have had at least three years’ experience in the practice 
of their profession subsequent to obtaining a registrable quali- 
fication. Salary according to “ Askwith ”’ Scale (£500 to £700 
by annual increments of £25). In fixing commencing salary 
previous service in Class II of “ Askwith ’’ Scale may be taken 
nto account; £10 per annum travelling expenses allowed 
Forms of application (to be returned not later than first post 
Tuesday, 16th June, 1942), together with further information, 


obtainable from the undersigned on receipt of stamped 
addressed foolscap envelope. Communications should be 
endorsed “ Temporary Assistant School Medical Officer.”’ 


Canvassing will disqualify 
P. D. Innes, Chief Education Officer. 
Education Office, Margaret-street, Birmingham, 3, 
23rd May, 1942 


City of Birmingham. 


MATERNITY AND CHILD WELFARE DEPARTMENT. 


The Public Health Committee invite applications from 
ualified medical Women to act as MEDICAL OFFICER in 
the above Department, to take up duties on 4th August. 

The duties include attendance at maternity and child welfare 
centres and practical obstetrics 

Applicants should have had a six months’ resident opp 
ment in a children’s hospital and in a maternity hospital. The 
D.P.H. will be considered an additional qualification. 

The salary scale is £500, rising by £25 annually to £700 per 
annum, plus bonus. The commencing salary within that scale 
depends on the Medical Officer’s experience. A car allowance 
is made 

The appointment will be subject to membership of the 
Birmingham Corporation’s Superannuation Scheme, and to the 
candidate passing a medical examination, and will be subject 
to three months’ notice on either side 

Applications, endorsed ‘‘ Medical Officer for Maternity and 
Child Welfare,” and accompanied by copies of three recent 
testimonials, to be made on a form obtainable from the MepIcaL 
or Council House, Birmingham 3, and 
returned to him on or before 13th June, 1942. 


Leicester Royal Infirmary. 


ASSISTANT PATHOLOGIST. 

Applications are invited at a commencing salary of £500 per 
annum. The successful applicant will work under the direction 
of the Pathologist, confine himself or herself strictly to patho- 
logical practice, and codperate with the Medical Officers to the 
Venereal Diseases Clinic at the Royal Infirmary. Private 
practice in pathology only is allowed for which facilities are 
»rovided. The position is temporary and terminable within 

welve months of the conclusion of hostilities. 

Applications to the House GOVERNOR AND SECRETARY, 
accompanied by copies of testimonials, by the 9th June. 

18th May, 1942. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to commence duty on 
2ist June, 1942. Salary £150 per annum, with board, residence, 
and laundry. The Hospital is officially recognised for the 
surgical practice required of non-members before admission to 
the Final Fellowship Examination of the Royal College of 
Surgeons of England. Also Male HOUSE SURGEON (A) 
required to be attached to Evg, Ear, NoSE, AND THROAT DEPART- 
MENTS. Duties to commence on 2Ist June, 1942, and will 
include the administration of anesthetics. Salary £150 per 
annum, with board, residence, and laundry. 

R practitioners within three months of qualification may 
apply when appointments will be for a period of six months ; 
otherwise subject to renewal for a similar period 

Applications, with copies of three recent testimonials, to be 
addressed immediately to— 

H. J. Jounson, General Superintendent und Secretary _ 


Hampshire Cuunty Couneil. 


COUNTY COUNCIL HOSPITAL, 1. St. Paul’s-bill, 
WINCHESTER. (211 Beds.) 


Applications are invited from registered_medical practitioners 
for the appointment of a SENIOR RESIDENT SURGICAL 
OFFICER (B1), to become vacant in the near future. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.\S. Suitably qualified R practitioners holding 
B® or B1 appointments are invited to apply. Salary is at the 
rate of £550 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 15th June. 1942, to— 

H. Cronk, County Medical] Officer. 
_ The Castle Winchestes, 
W arrington Infirmary and Dispensary. 

Applications are invited from registered medical practitioners. 
Male and Female, for the appointment of a SECOND HOUSE 
SURGEON (B2), to become vacant on the Ist July, 1942, 
including R practitioners who now hold A posts. Salary is at 
the rate of £175 per annum, with full residential emoluments. 
Also for the appointment of a HOUSE SURGEON (A), to 
become vacant on the Ist July, 1942, including R practitioners 
within three months of qualification. Salary is at the rate of 
£150 per annum, with full residential emoluments. The 
appointments wiil be for @ period of six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent testi- 
monials, should be sent not later than Tuesday, 9th June, to— 

HENRY L. Boot, Superintendent and Secretary. 


Roya! Infirmary, Bradford, 


Applications are invited from stered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL 
OFFICER (B1), to become vacant immediately. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.8. Suitably qualified R practitioners holding B2 or B1 
appointments are invi to apply. Salary £250 per annum, 
with board, residence, and laundry. There are 345 Beds and 
7 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than three recent 
testimonials, to be received as soon as possible by— 

H. Trusson, House Governor and Secretary. 

12th May, 1942. 


Joint Management Committee for 
e DYKEBAR ASYLUM. 


Applications are invited from tered practitioners (single) 
for the post of TEMPORAR ASSISTANT MEDICAL 
OFFICER (B1) at the above Hospital. R practitioners holding 
B2 or B1 posts not considered unless rejected A! R.A.MC. 
and sanction of the Scottish Central Medical War Committee 
obtained to application. Salary £400 per annum, rising by £25 
to £450, with the usual residential emoluments. 

Applications, stating age, nationality ualifications, and 
experience, should be sent to the Medica Super.ntendent, 
Dykebar Mental Hospital, Paisley. 

RoBEeRT URQUHART, 
Clerk to the Joint Management Committee. 

County Buildings, Paisley, 12th May, 1942. 


[he Duchess of York Hospital for 


BABIES, MANCHESTER. (80 Cots.) 
Applications are invited from registered medical practitioners. 
Male or Female, for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1), to become vacant on the Ist July, 
1942, including R practitioners who now hold B2 or B1 poste. 
The appointment is for six months, and the salary at the rate 
of £175 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent not later than 10th June, 1942, to— 
LOUISE GILLESPIE, Secretary. 
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[_Janelly and District General Hospital. 


(148 Beds, plus 100 Beds (Annexe).) 


Applications are invited from registered medical practitioners 
Male or Female, for the appointment of JUNIOR HOUSE 
SURGEON AND ANASSTHETIST (A). R _ practitioners 
within three months of qualification may apply when gr 
ment will be for a period of six months. he salary £175 
per annum, with the usual residential emoluments. 

Applications, stating age, qualifications, nationality, accom- 
panied by three recent testimonigls, to sent immediately to— 


E. Prive, Secretary. 
| lanelly and _ District General 


HOSPITAL. (148 Beds plus 100 Beds, ANNEXE.) 


Applications are invited from registered medical Rrecsonens. 
Male or Female, for the appointment of SENIOR HOUSE- 
SURGEON AND ANZSTHETIST (B2) including R practi- 
tioners who now hold A posts, 

To R practitioners the appointment will be limited to six 
months. Salary according to experience and qualifications, 
with minimum of £200 per annum. 

Applications, stating age, qualifications with dates, national- 
ity, and present pet. accompanied by copies of three recent 
testimonials, should be sent immediately to— 


T. EK. Pree, Secretary. 
(xe neral 


Hospital, Nottingham. 
(535 Beds.) 

Applications are invited from registered medical practitioners 
Male and Female), including R practitioners within three 
months of qualification, for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence as soon as possible. The appointment is for six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
en and copies of testimonials, should be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. 


Applications ore invited from registered medical practitioners, 
including R practitioners holding A posts, for the appointment 
of HOUSE SURGEON to the Ear, Nose, aND THROAT 
DEPARTMENT (B2), vacant Ist July, 1942, for a period of six 
months. —— is at the rate of £150 per annum, with board, 
residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by three copy testimonials, should be 
sent as soon as possible to— . 

THORNBURROW GIBSON, Secretary and House Governor. _ 


(lity of Lancaster. 


ppplcetions are invited for the appointment of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
(Male) at an inclusive salary of £1000 per annum, rising by 
annual increments of £50 to £1200 per annum, plus war bonus 
which at the present time amounts to £24 per annum. Candi- 
dates must be under forty-five years of age, and the last date 
for the receipt of applications is Monday, the 15th June, 1942. 

Application form, and statement of duties and general con- 
ditions attached to the appointment, may be had on receipt of 
a stamped addressed foolscap envelope. No canvassing. 

R. M. MIpDLeToN, Town Clerk. 
Town Hall, Lancaster, 27th May, 1942. 


Brighton County Borough Mental 


HOSPITAL, HAYWARDS HEATH, SUSSEX. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1 post), 
Male or Female. Salary £525, rising to £625 per annum, with 
emoluments (apartments, board, laundry) valued at £100 per 
annum. Previous gone psychiatric experience essential, and 
experience of child psychiatry desirable. Suitably qualified 
R practitioners holding B2 or B1 posts may apply. 

Applications, accompanied by names of three persons to whom 
reference may made, should be sent to the MEDICAL 
SUPERINTENDENT not later than the 13th June, 1942. 


Birmingham Accident Hospital and 
REHABILITATION CENTRE. 

Applications are invited from pepiotened medical practitioners 
Male and Female, for the appointment of HOUS SURGEON 
(B2), including practitioners who now hold A posts when 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent not later than 8th June, 1942, to— 

A. A. MacIveEr, Secretary. 

Bath-row, Birmingham, 15, 15th May, 1942. 


(Soventry and Warwickshire Hospital: 
ASSISTANT RADIOGRAPHER (FEMALE), 
NON-RESIDENT. 

Candidates must possess M.S.R. Commencing salary £180 

to £200 per annum, together with lunch and tea daily. 
Applications, stating full particulars and when free, should 


be addressed to the HousE GovERNOR, Coventry and Warwick- 
shire Hospital, Coventry. 


Bexhill Hospital, Bexhill-on-Sea. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of a HOUSE SURGEON 
(A) to become vacant on July 10th, 1942, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a@ period of six months. Salary is at the rate of £175 per annum, 
with full residential emoluments. : 

Applications, stating age, qualifications with dates, nationality, 
and available testimonials, to the SECRETARY 


A nesthetic Registrar required at Three 
COUNTIES HOSPITAL, ARLESEY, BEDS (Royal 
Free Hospital Base). Whole-time M.S. Resident, B1 appoint- 
ment. lary according to qualifications, with a minimum of 
£350. Male practitioners holding B2 or B1 post not considered 
unless rejected by the R.A.M.C. 
Applications should be sent to the SecreTaRY, Royal Free 
Hospital, Gray’s Inn-road, London, W.C.1, not later than 
> 


17th June. 

H is Majesty’s Colonial Service. 
COLONIAL MEDICAL SERVICE. 

A vacancy exists for a PATHOLOGIST (Grade B) in the 
Health Department in Trinidad and Tobago. 

Candidates must be British subjects under thirty-five years 
of age and possess a medical qualification registrable in the 
United Kingdom. A good knowledge} and practical experience 
of modern clinical and general pathology and of medical bio- 
chemistry as applied to clinical pathology, in addition to the 
usual routine laboratory work, is required. Candidates should 
also have a practical knowledge of the Aschheim-Zondek preg- 
nancy ‘test and the basal metabolism test. The selected candi- 
date will be required to assist the Senior Pathologist in carrying 
out the pathological and bacteriological work in the Colony, 
including anatomy and post-mortem work. He may be required 
to serve in any hospital in the Colony , 

The appointment is pensionable, subject to a’ period of proba- 
tion, and carries a salary scale of $3840, rising by annual incre- 
ments of $120 to $4800 (£800—€25-£1000) per annum. Free 
quarters are not provided. If Government quarters become 
available a rental at the rate of 10 per cent. of salary will be 
charged. Free first-class passages for the officer and his family 
are provided on first appointment. 

Forms of application and copies of a memorandum giving 
information as to leave, passage, and pension regujations may 
be obtained on written request to the DIRECTOR OF RECRUIT- 
MENT (Colonial Service), 2, Park-street, London, W.1. Completed 
applications should reach the Director of Recruitment not 
later than the 6th July, 1942. 


Sudan Medical Service. 


Applications are itvited for VACANCIES still existing in 
the Sudan Medical Service. Candidates must be men under 
thirty years of age and unmarried. Preference will be given 
to those who have held B appointments ; some surgical experi- 
ence since qualification is essential. Many members of the 
Service hold temporary commissions—e.g., when attached to 
the Sudan Defence Force or seconded for other war-time duties. 
Pay commences at £E720 per annum (the equivalent of £738 


ster! 
front whom application forms and further 
rticulars may be obtained, would be glad to interview 
ntending candidates as soon as possible at 93, Harley-street, 
W.1; Telephone No. WELbeck 3423. 


Assistant wanted for duration of war. 


Ineligible for war service. Good-class Non-panel” Practice 
in Home Counties. House provided if required. £1000 per 
year to suitable man.—Address, No. 885, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


W anted, Partner in firm of three in 


very active high-class Practice in country district 
near London. Applicant should hold a university Some, 
should be well qualified, and some previous experience 0 
general practice is essential. Particulars on application.— 
Address, No. 855, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Belgian M.D., age 55, now free 


for Outdoor ASSISTANTSHIP or similar in or near London. 
Some experience in a London hospital.—Address, No. 886, 
THe Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 


fer Sale, on moderate terms, Medical 
PRACTICE, Private and Panel, with house, in_ Perth. 
House might be leased.—Particulars from BROWNLIE, WATSON 
& BECKETT, 241, St. Vincent-street, Glasgow. 


Practice for Sale, North West, near 


large industrial town. District rapidly increasing. Pre-war: 
reception area. House £45 perannum. £2000 per annum, over 
1000 panel. One and a half years’ purchase to include contents of 
surgery and dispensary.— Address, No. 882, THE LaNceT Office, 
7, Adam-street, Adelphi, London,W.C.2. 

RRADIUM: You can hire up to 
100 mgms. of radium element made up to any required 

PO Lip, Columbia House, Aldwych, W.0.2 

. O. D. um , W.C.2. 
Tel.: Chancery 6060, 
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“YY 


“This new antispasmodic . .:.a compound which has 
such remarkable pharmacological properties. Graham 
and Lazarus* would have been excused if they had 
ended their paper with the classical exclamation of 
Archimedes; instead they merely say it seems worthy 


of clinical trial.” 3 Lancet (1940), ii, 400. 
* J. Pharmacol, (1940), 69, 331, 


REGISTERED TRADE MARK 


This remarkable antispasmodic suppresses 
spasms of the 


GASTRO-INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects. 


Tablets for oral administration. 


Ampoules for subcutaneous or intra- 
* > muscular (not intravenous) injection. 


Suppositories containing, in the 


THE HORSHAM. 


Telephone: HORSHAM 1234 Telegrams: CIBALABS, HORSHAM 


SUSSEX. 


meantime, the original Trasentin 
= for rectal administration. 
coeure Literature and Samples on request. 


4 
AP 
4 
f 
iv 


